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FURTHER OBSERVATIONS ON THE TREAT- 
MENT OF CONGENITAL DISLOCA- 
TION OF THE HIP,! 

By ROYAI. WHITMAN, M.D., 

OF NEW YORE. 

AN advocate of the positive treatment of con- 
genital dislocation of the hip often finds himself 
placed at a disadvantage because of the misappre- 
hension of its nature and its consequences; for the 
usual conception of the congenital displacement is 
that it is a form of loose joint which causes a limp, 
a deformity rather from the esthetic than from. the 
practical standpoint. If, then, the atrophied and 
displaced muscles and the rudimentary articulation 
do not at once take on normal function, in other 
words, if the patient does not cease to limp, the 
treatment is likely to be classed as a failure. It is 
well, then, to state at the outset of the discussion, 
that a dislocation is always a dislocation, whatever 
may have been the cause. ; 

In the traumatic displacement of childhood there 
is deformity, fixation, and shortening, and thus 
great immediate disability which gradually lessens as 
the displaced parts accommodate themselves to the 
new conditions. In the congenital form there is a 
progressive shortening, and usually deformity and 
limitation of motion, so that in adult life but for 
the history it would be impossible to distinguish be- 
tween the two 

As the displacement in the traumatic form is im- 
mediate and extreme, the time during which re- 
placement is possible is limited to months. In the 
congenital form the displacement is at first slight, 
and it progresses slowly; therefore, the time limit 
may be extended to years. 

In the traumatic dislocation the acetabulum is 
normal and the muscles are competent to resume 
their functions; thus perfect cure should follow 
prompt and effective treatment; but if the changes 
incident to delay make an extensive operation nec- 
essary in order to replace the femur, function is al- 
Most inevitably impaired. In the congenital form 
the acetabulum is undersized or misshaped, and the 
muscles have developed under abnormal conditions, 
$0 that perfect functional cure is often impossible. 


‘Read at the thirteenth annual meeting of the American Or- 
= Association, held at New York, May 31 and June s and 





head of the bone has _ increased. 





The etiology of the traumatic displacement is evi 
dent, but that of congenital dislocation must always 
Temain somewhat conjectural. The most reason- 
able theory, as applying to the majority of cases, is 
that of intra-uterine pressure upon the flexed thigh; 
and if, as Heusner’s observations would seem to 
show, the capsule of the hip-joint is more lax and 
is weaker in the female than in the male, the dis- 
proportion between the sexes would be accounted 
for. If the displacement is present early in intra- 
uterine life the parts may be considerably distorted; 
but it is more probable that it occurs at a later pe- 
riod of development, and that at birth it is prac- 
tically a subluxation; this becomes a complete dis- 
placement under the influence of muscular action, 
and it is confirmed and increased by functional use. 

At birth, then, it may be assumed that in a large 
proportion of cases the replacement of a practically 
normal femur into an acetabulum’ of sufficient ca- 
pacity to contain it would meet with but little re- 
sistance, and that if it could be retained for atime in 
that position development might proceed in a nor- 
mal manner. 

When the child begins to walk, or at a time when 
diagnosis should be made and when treatment 
should be begun, the resistance to replacement is 
not great provided the inlet through the contracted 
capsule is practicable, but the disproportion between 
the’ capacity of the acetabulum, which has mean- 
while been deprived of its normal stimulus, and the 
With each suc- 
ceeding year at this period of rapid growth the ef- 
fects of the abnormal use, shown. by changes char- 
acteristic of strain and pressure upon the head and 
neck of the femur, the non-development of the ace- 
tabulum, the elongation and hypertrophy of the 
capsule, and the accommodative adaptation of the 
muscles become more marked, and thus the possi- 
bilities of successful treatment are progressively 
lessened. 

That congenital dislocation of the hip is a serious 
and progressive deformity might be predicted simply 
from study of the anatomy of the displaced parts, 
but the fact may be demonstrated by comparing the 
symptoms and physical signs presented by children 
in early and in later childhood, for which the larger 
clinics offer abundant opportunity. From this point 
of view unilateral dorsal displacement of the hip 
may be considered somewhat as follows: As the 
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head of the femur is displaced upward and _ back- 
ward the pelvis is tilted downward and is rotated 
forward. Asa result the lumbar lordosis is exag- 
gerated, and the patient walks, as it were, sideways, 
one anterior superior spine being habitually in ad- 
vance of the other. (Figs. 1 and 2.) The yield- 
ing capsule does not offer a secure resistance to the 
weight of the body; thus the limp ofa short leg is 
increased by its elasticity, and by the insecurity of 
the muscular support, to the peculiar lunge that 
characterizes the congenital displacement. In early 
life the articulation is abnormally loose and motion 


FIG. 1. Fic. 2. 


Case III. Before oj 
eration, showing the al 
normal lordosis and ro- 
tation of the pelvis. 


Case III. Showing the in- 
clination of the body toward 
the shorter leg. 


is practically unimpaired, but with advancing years 
the shortening is increased by a gradual ascent of 
the femur on the pelvis, and motion is restricted in 
extension and in abduction, and finally contractions 
appear corresponding to the habitual attitude. Even 
in childhood the relation of theSpelvis to the femur 
has been one of flexion because of its abnormal in- 
clination, and in the adolescent it will be found 
when the lumbar spine is forced upon the table that 
the displaced limb is permanently flexed from 
twenty to thirty degrees, that the range of abduc- 
tion is very much restricted, and, in many instances, 





— 


that the actual shortening of displacement, averag. 
ing at least two inches, is still further increased by 
the adduction of the limb. (Fig. 3.) 

The earlier and. more direct effects of the congen- 
ital displacement are the limp and insecurity of 
muscular support; thus the child is often easily fa- 
tigued, and the fatigue may be increased to discom- 
fort on over-exertion. This discomfort is likely to 
become more noticeable as the weight of the body 
and the strain of use increase with advancing years, 
The effect of the strain and friction is very evident 
in the increased distortion of the displaced parts, as 
seen at operation on older children, and _particu- 
larly in the museum specimens from the adult, 
which, indeed, may be so changed, atrophied, and 
worn away as to be almost unrecognizable. 

In the progress of deformity there are doubtless 
periods of intermittence, as suggested by depressions 
in the pelvis worn out by the pressure of the head of 
the femur, and in certain cases in which over-use 
has been avoided, and especially when palliative 
treatment by braces has been employed a rudiment- 
ary joint of sufficient resistance to hold the femur 
permanently and yet to allow free motion may be 
formed, but as a rule the stability that insures com- 
parative comfort is accompanied by limitation of 
motion and by deformity. 

I may anticipate a possible criticism by admitting 
that patients, in early childhood at least, do not 
usually complain of discomfort or weakness. This, 


‘taken in connection with the fact that the older pa- 


tients do not often apply for treatment, might 
seem to be a very effective argument in favor of 
non-treatment were it not that the same assurance 
of comfort and ability may be obtained from chil- 
dren affected with almost any variety of chronic 
disability or deformity, even from those who are 
distorted by tuberculous disease of the hip or spine. 
Neither do adults of this class consult physicians ex- 
cept for the relief of actual suffering when the hope 
of cure has been abandoned. In fact, I think it 
may be stated that in orthopedic practice, at least, 
the direct testimony of the patient is of compara- 
tively little value as compared with physical evi- 
dence because of the inability of one affected by 
chronic disability to appreciate the normal standard. 
This self-deception and unconscious mental and 
physical accommodation to disability are palliations 
on which we may count when cure is impossible, 
but which should not be allowed to deceive one or 
to excuse the neglect of any possible opportunity to 
straighten or to strengthen the human machine. 

I have considered congenital displacement from 
the physical and anatomical standpoint and have com- 
pared it with the traumatic form in order to present 
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the subject in a tangible and practical shape, for, as 
it must be admitted that perfect functional cure is 
impossible in many instances, it is important that 
positive treatment should be regarded as a prevent- 
ive as well as a curative procedure, to be judged, 
therefore, not by the immediate but by the final re- 
sults. 

It may seem, perhaps, that an elaborate argument 
is unnecessary to prove that a loose, ill-controlled 
joint, causing a lunging limp, friction, progressive 
shortening, contractions and disability is an impor- 
tant deformity and thus worthy of considerable sacri- 
fice of time and labor if it might be ameliorated even, 
but the statements in the recent text-books and the 
discussions of societies that may be supposed to 
shape medical opinion show that the gravity of the 
disability is not appreciated, and that the shortcom- 
ings and the dangers of positive treatment are ex- 





Fic. 


If the head of the femur can be passed through the 
capsular ring and fixed in an attitude of extreme ab- 
duction in order to insure stability then the weight 
of the body forcing it against the rudimentary 
depression at every step will gradually enlarge 
its capacity and at the same time the displaced mus- 
cles will take on a more normal function. If, how- 
ever, the replacement is not perfect, or if the oppo- 
sing bones are not properly fixed in direct contact 
with one another for a sufficient time, cure by this 
means is impossiblz. Of the two, imperfect reposi- 
tion is apparently the common cause of failure. 

All the indications of successful reposition as enu- 
merated by Lorenz, the shock and audible sound of 
apparent replacement, the fixation in the attitude of 
abduction, can be produced in almost any case in 
which the operation is suitable, yet the supposed 


‘Teposition may be in reality a transposition of the 


3- 


Congghital dislocation in an adolescent, illustrating the flexion-contraction in a well- 
. marked case. 


aggerated. In fact, at the present time it is rather | 
in spite of medical advice than because of it that the 
opportunity for treatment is afforded when the 
chances of cure are most favorable. 

Taking all considerations into account, success in 
the treatment of congenital dislocation of the hip 
depends, first,"upon the proper performance of the 
operation of replacement and upon the quality of the 
after-treatment; second, upon the age of the child 
_ and the acquired abnormalities of structure and func- 
tion; and third, upon congenital malformations that 
are not amenable to correction. Practically speak- 
ing, there are at present but two accepted methods 
of treatment of congenital dislocation of the hip: 
first, forcible replacement and immediate use—the 
“functional weighting method’’ of Lorenz; second, 
the open operation of Hoffa, as modified by Lorenz. 

The functional weighting method was suggested 
by the operative demonstration that an acetabulum 
of fair size is usually present in the normal position. 





head to the immediate vicinityfof the acetabulum, 
where it lies apparently separated from its proper 
osition by a fold of the capsule. Such cases simu- 
late reposition so closely that only functional use or 
an examination by the Réntgen-rays will demon- 
strate the failure, and I am sure that many of 
the apparent successes that have been reported 
were in reality of this nature. In fact, I have 
come to regard it as a preliminary and tenta- 
tive procedure which, in a large proportion of 
selected cases even must be supplemented by the 
open operation. In this sense the treatment is most 
useful, and it has very great advantages over the 
older method as the primary operation. For ex- 
ample, it is free from danger and there is no neces- 
sity for hospital treatment or even for confinement 
to bed. Thus the consent of the parents can be 
readily obtained as soon as the disability is dis- 





covered, while as a rule there is a long delay before 


the open operation is permitted. If the operation 
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is successful there need be but little after-treatment, 
which is an essential part of the open method, be- 
cause the muscles regain their function in great part 
while the limb is supported by the plaster bandage, 
and there are no contractions or other deformities 
to be feared. If the operation is unsuccessful it will 
have served a useful purpose, because the compensa- 
tory deformities will have been lessened by the sup- 
porting plaster spica, the contractions will have 
been overcome, and the secondary operation may be 
more quickly and easily performed when the head of 
the bone lies in the anterior position. Even if further 
treatment is abandoned at this stage marked im- 
provement will have been accomplished because the 
support of the body is more nearly in the normal 
position, because the shortening has been much re- 
duced, and because the resistance of the tissues 
about the anterior superior spine checks in great de- 
gree the progress of the deformity. 

My own experience in this treatment is as follows: 
I have operated 32 times on 22 cases in 21 patients, 
in 7 instances two, and in 2 three attempts at re- 


position having been made on the same patient. . 


The first operation was performed in July, 1896, the 
last in May, 1899. In 19 instances the displace- 
ment was unilateral, in 2 bilateral, in 1 of these 
cases one, and in the other both hips having been 
treated. Nineteen of the 20 patients were females. 

The patients may be divided into groups accord. 
ing to age: (1) Two years or less, 7 patients, 8 
cases. Two are cured and 4 are under treatment, 
the present indications being favorable. In one 
case the treatment failed and the open operation was 
subsequently performed. (2) Between the ages of 
two and four years, 9. One of these cannot be 
traced. In 8 the head of the bone was transposed; 
in 4 of these cases further treatment had been de- 
clined and in 4 the open operation was subsequently 
performed. (3) Between four andnine,5. One is 
cured, one undertreatment. On 2 the open opera. 
tion was subsequently performed and in 1 case treat- 
ment was discontinued. 

The successful cases may be summarized briefly as 
follows: 

Case I.—*Female, aged nineteen months. Dis- 
placement of the left hip. Operation, April 19, 
1897. All dressings removed October 11, 1897. 
No trace of disability remains. (Fig. 4.) 

Case II.—* Female, aged eighteen months. Dis- 
placement of the left hip. Operation November 15, 
1897. . Dressings removed August 3, 1898. A 
complete cure. 

Case III.—* Female, aged five years. Operation 
May 20, 1897. A plaster spica bandage was worn 





* Cases marked * were presented for inspection at the meeting. 





until March, 1898, a simple jointed brace witha 


pelvic girdle until recently. A complete cure, 
(Illustrated by Figs 1, 2, 6 and 7.) 

It will be noticed that a large proportion of these 
patients were, as regards age, of the distinctly favor. 
ably type, yet but 20 per cent. were cured by this 
method. For this reason I am inclined to look 
upon it as a preliminary or preparatory treatment in 
which the prospect of success is dubious except in 
children at a very early age. I should be tempted 
to make this statement stronger but for the fact that 
the third cure was in a child of five years who suf- 
fered from a most pronounced and disabling dis. 
placement. The case had been under observation 
for three years before the consent of the parents to 


Fic. 4. 





Case I. Two years after operation. 


treatment could be obtained. At that time the leg 
was 134 inches shorter than its fellow, and the child 
could hardly walk a block without fatigue and dis- 
comfort. She is now as strong as other children 
and shows no trace of deformity other than a slight 
atrophy of the hip muscles and a slight reminiscence 
of the former spinal deviation. . 

As far as the details of the operation are con- 
cerned, the directions of Lorenz have been carefully 
followed except that manual traction has been used 
in place of instrumental at the time of operation. 





This is to be preferred in spite of the labor involved 
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because the force and pressure can be better regu- 
lated. In the treatment of older subjects prelimi- 
nary traction in bed is preferable to either. When 
the shortening has been entirely overcome, manu- 
ally or otherwise, the phenomena of apparent reposi- 
tion can be produced with ease. In my earlier ex- 
perience, looking upon these as indicative of actual 
replacement I supposed the failures to be caused by 


redisplacement favored by an anterior deviation of - 


the neck of the femur. On this account the short 
spica was discarded in favor of a bandage including 
the foot in order to rotate the entire leg inward; 
but the results were no better than before and it 
seems more probable that the cause of non-success is 
the failure to force the head ofthe bone fairly 
through the capsular ring. If, therefore, the opera- 
tion has been properly performed, and if the limb 
has been retained in proper position in the after 


FIG. 5. 


Case II. Eighteen months after operation. 


treatment, there is little hope of success in repeat. 
ing the procedure. 

At the present time I am very careful to force the 
head of the bone into its proper position midway 


| form of the bandage will assure. 





between the anterior superior spine and the symphy- 
sis, directly below the interior spine of the ilium. 
In this position it is fixed by a short spica in ex- 
treme abduction and in as much inversion as the 
There is, as a rule, 


Fic. 6 FIG. 7. 


Case Ill. Two 
ears after operation. 
ompare with Fig. 2. 


Case Ill. 
operation. 
with Fig. 1. 


After 
Compare 


but slight discomfort even after prolonged manip- 
ulation and no local signs other than occasional 
swelling and discoloration about the abductor region 
and the genitals. The possibility of injury to the 
epiphysis or fracture of the femur during attempted 
replacement suggests itself, but of this there appears 
to be little danger. The cartilage of the head is 
subjected to some pressure and in several of the 
cases in which the attempt at replacement had been 
repeated subsequent inspection at the operation 
showed minute hemorrage spots beneath the carti- 
lage, and in one case slight irregularity, although 
the surface was not abraided. 

The plaster bandages are renewed at intervals of 
from six to eight weeks according to their condition. 
At the first change of dressing it is often impossible 
to distinguish between a reposition and a transposi- 
tion, as the measurements of the legs are equal and 
as one hesitates to move the limb for fear of dis- 
placing it. At the second dressing, however, the 
head of the transposed bone may be distinguished 
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below the anterior superior spine to the outside of 
its normal position. Even when reposition is com- 
plete success is assured only after prolonged func- 
tional use, not even the evidence of a Réntgen pic- 
ture being proof that the new joint is stable. 

The plaster spica is continued for from six to eight 
months and is then replaced by.a flannel bandage or 
by a simple brace, as used after the open operation. 
The functional result in successful cases is practi- 
cally perfect. This is explained by the age of the 
patients on whom the procedure is likely to succeed 
because the abnormalities in such cases must be 
slight and because there is no traumatism inflicted 
as in the open method. 

My own experience leads me to consider the func- 
tional weighting operation of Lorenz as quite inade- 
quate as a final treatment for congenital dislocation 
- of the hip. The chances of success are excellent in 
very young subjects, but they diminish rapidly with 
age and in older patients it is usually merely a prep- 
aration for the open operation. 

The Open Operation.—As has been stated, the 
open operation should be supplementary to forcible 
correction, yet of the nineteen open operations that 
I have performed but seven were preceded by the 
simple replacement, for the reason that the patients 
were inmates of the hospital and a hospital is mani- 
festly an improper place for a method of treatment 
that requires many months for its completion. 

The manner of operation has been slightly modi- 
fied from that of Lorenz. The joint is opened by a 
lateral incision just below and one inch to the outer 
side of the anterior superior spine. This exposes 
the fascia, through which the line of junction be- 
tween the tensor vaginze femoris and the gluteus 
medius muscles may be seen. When these are sepa- 
rated from one another the capsule of the joint is at 
once exposed, often covered in part by the fibers of 
the iliopsoas muscle. The capsule is opened by an 
incision in the line of the neck of the femur and 
through this the head of the bone may he exposed 
after the division of the ligamentum teres, if it be 
present. The finger may then be passed through 
the opening downward and forward to the acetabu- 
lum and by its side a strong cervix dilator is inserted 
with which the capsule is thoroughly stretched, espe- 
cially the anterior layer which covers the acetabu- 
lum. The acetabulum is excavated to the extent 
that seems desirable by means of a sharp spoon, the 
bayonet-shaped instrument being the most conve- 
nient, after which the head of the bone is replaced. 
The wound is closed, except for a small gauze drain 
inclosed in rubber tissue, and a plaster-of-Paris spica 
bandage including the foot is applied with the leg 
in an attitude of moderate abduction, complete ex- 





tension, and slight inward rotation. There is, as a 
rule, little difficulty in the reposition when the pri- 
mary operation of forcible correction has been per- 
formed or when the accommodative contractions have 


‘been thoroughly overcome by preliminary or im. 


mediate traction, but in older patients a more ex- 
tensive division of the capsule may be required. 
Ordinarily the operation may be performed in less 
than half an hour, there is little shock, and the sub. 
sequent discomfort is slight. As a rule, the patients 
remain in bed but a week, and are often about in a 
chair in a few days. In fact, under proper condi- 
tions the operation need occasion no particular 
anxiety. The dangers and difficulties are caused 
most often by neglect to overcome completely the 
contractions before the joint 1s opened so that the 
long-continued and violent manipulation necessary 
to accomplish replacement exposes the patient to in- 
fection. Gee 

The long plaster spica bandage is exchanged for 
one reaching to the knee in about four weeks and 
the child is then allowed to walk about. Aftera 
month or two the bandage may be replaced with 
advantage by a light jointed brace attached to the. 
shoe and to a pelvic band. Such an apparatus serves 
to steady the weak part, to hold the leg in the 
proper attitude, and it will allow for pressure over 
the trochanter if desirable. 

In many instances the motion which, when the 
plaster bandage is removed is free and painless, 
will rapidly become restricted until the leg may be 
practically fixed, in part by muscular spasm, in part 
by voluntary effort, and in part doubtless by the 
changes incident to the repair of the traumatism of 
the operation, since it may be assumed that the 
head of the bone lies for a time in contact with the 
granulation tissue that covers the floor of the new 
acetabulum and with the wounded capsule. 

In certain cases, especially in the younger class 
of patients, the limitation of motion is slight and 
transitory, but in the older subjects, particularly 
when the head of the bone has been completely im- 
bedded in an excavated acetabulum, it may be ob- 
stinate and attended by a marked tendency toward 
deformity. In such cases, it may be noted, there is 
as a rule no pain or discomfort except on forcible 
manipulation. In view of the comparative freedom 
of motion when the first dressing was removed, in 
several cases I prolonged this preliminary fixation in 
the plaster bandage without, however, improving 
the result. It is possible, of course, that if the joint 
were treated as one would treat disease of the hip- 
joint, by traction and by removal of weight, this re- 
striction might be lessened, but, on the other hand, 
it is probable that the pressure and friction of the 
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head of the femur is useful in preserving and per- 
fecting the new acetabulum. I am, therefore, in- 
clined to believe that rest and fixation for a time es- 
timated to be sufficient for the repair of the injured 
part, combined with early massage, and if feasible 
with the hot-air treatment, would hasten the ab- 
sorption of the products of repair and lessen the re- 
striction of motion, but in any event the tendency 
toward flexion of the limb must be resisted by fre- 
quent manual stretching in the direction of exten- 
sion, and if necessary by traction at night or even 
by splinting; for if complete extension is preserved 
a sufficient range of flexion for all practical purposes 
is assured. This careful supervision more than all 
else makes the distinction between a good and bad 
result in the difficult cases. In any event, restric- 
tion of motion is of small importance compared with 
the security, the improvement in the gait, and the 
assurance that the progress of the deformity is 
checked. This theoretical conclusion has been con- 
firmed recently by the testimony of a mother of 
three children, each having congenital dislocation 
of the left hip. The eldest, a girl of fourteen, has 
nearly three inches of shortening with its attendant 
limp. The second child,* seven years of age, op- 
erated upon last autumn, has at the present time not 
more than ten degrees of voluntary motion at the 
hip, but the legs are of equal length, and the 
limp is so slight that the mother proposes to have 
the third* and youngest child treated as soon as the 
opportunity offers because the improvement after 
the operation has been so great even at this stage of 
the treatment. : 

The statement that limitation of motion is rela- 
tively of slight importance does not apply to the 
bilateral displacement since even moderate restric- 
tion of motion on both sides would interfere very 
seriously with the ability of the patient, while fixa- 
tion would be practically disabling. For this reason 
the problem of treatment is so much more difficult 
in this class. 

In view of the fact that the traumatism of the 
open operation makes the after-treatment so essen- 
tial, requiring constant supervision as compared with 
that by forcible correction, a modified operation 
suggested itself. On the supposition that non-suc- 
cess in the Lorenz or non-cutting operation depends 
upon the failure to force the head of the bone 
through the contracted opening in the capsule, one 
may by the open operation. simply cut and di- 
late the capsule, and then replace the femur without 
excavating the acetabulum. In two cases, finding 
the acetabulum of fair size, I employed this method, 
but in one case there was subsequent reluxation and 
in the other the head of the bone is not completely 











contained within the cavity, so that if the method. 
is adopted one should carry out the further steps of 
the Lorenz treatment by prolonged fixation in the 
abducted position in order that the acetabulum may 
be enlarged by the natural means. This intermedi- 
ate operation seems worthy of further trial. 

In another group of cases the restriction of mo- 


tion usual after operation is absent. This is ex- 
plained by the fact that the head of the femur is not 
completely embedded in the acetabulum, but can be 
felt somewhat more distinctly than is normal, or 
there may be even an anterior subluxation. This 
subluxation is favored by the anterior twist of the 
neck, by the absence of the cotyloid ligament, and 
by an insufficient depth of the acetabulum. The 
joint appears to be secure and the shortening of the 
limb is overcome, but the muscular control of the 
limb is somewhat imperfect and the limp is pro- 
longed. The most frequent cause of this subluxa- 
tion is, as has been stated, the anterior deviation of 
the neck of the bone, which is especially marked in , 
the primary anterior dislocations, This is shown by 
the fact that in order to place the head completely 
within the acetabulum the limb must be rotated in- 
ward until the inner border of the foot lies parallel 
with the table. In two cases in which the subluxa- 
tion appeared after the healing of the wound I di- 
vided the shaft of the femur below the trochanter 
and rotated the distal fragment outward. This cor- 
rected the deformity in part, but it was evident 
from the difficulty experienced in the attempt to 
hold the upper fragment backward that the osteot- 
omy should either be performed asa preliminary op- 
eration or else the limb should be rotated inward at 
the time of replacement and retained in that posi- 
tion until the parts are sufficiently contracted to 
hold it within the acetabulum, after which the sec- 
ondary osteotomy, which would allow the limb to 
be replaced in its proper relation, might be more 
easily performed. At the same time, slight abduc- 
tion of the lower fragment would remedy a depres- 
sion of the neck of the bone if it were present. 

It must be borne in mind, however, that an an- 
tecior deviation of the neck apparently prevents the 
adhesions that cause ankylosis; thus the result in 
this class of cases would be considered much better 
than when motion is so restricted as to interfere with 
function, aes 

Of the 19 open operations that represent my ex- . 
perience in this method of treatment, 15 were per- 
formed during the present year so that the time is 
too short for a report on final functional results. 
Fifteen of the patients were females, 1 was a male. 
Ten were cases of unilateral displacement, 5 were | 
bilateral. Of the 5 bilateral cases 3 were operated 











456 


CONGENITAL DISLOCATION OF THE HIP. 





[MEDICAL News 











upon on both sides, and 2 on one side, making a 
total of 19 operations. Four of the patients were 
between seven and nine years of age, 1 was lessthan 
three, and the remainder were from four to six years 
old. In 12 of the 19 cases the ligamentum teres was 
present, usually attenuated, never hypertrophied. 
In the youngest child it was absent, in the oldest it 
was present on both sides. This, it may be noted, 
is a very much larger proportion than is stated by 
Lorenz. In all the cases an acetabulum could be 
distinguished. In 17 cases the head of the bone 
was nearly normal, usually flattened somewhat on its 
posterior and inferior surfaces; in 1 case it was mark- 
edly deformed, flattened from before backward to an 
almond-like shape. The direction of the neck is 
somewhat difficult to determine at the time of opera- 
tion but there seems to be often an anterior devi- 
ation most marked when the dislocation is primarily 
anterior. In many instances the neck appears to be 
shortened; in others, it appears to be depressed 
somewhat (coxa vara) but this again is difficult to 
determine because the part is so small. 

All of the operations were performed at the Hos- 
pital for Ruptured and Crippled. There was no 
death. There was no operative infection of the 
wound. In one case, the last in order, suppuration 
appeared during the course of an acute pneumonia, 
the bacteriologic examination showing that the 
Fraenkel bacillus was the cause of the infection. 
This was the only case in which the condition of the 
patient caused anxiety. 

My own impressions of the open operation are 
that it is not likely to be displaced in the treatment 
of congenital dislocation. Under proper conditions 
it is practically free from danger and easy of per- 
formance. A certain amount of restriction of motion, 
even approaching ankylosis, temporary or perma- 
nent, may be anticipated when the acetabulum has 
been excavated and when the head of the bone is 
contained within it. If motion continues free it 
will be explained in most instances by a slight ante- 
rior subluxation. The points in the treatment that 
are worthy of further attention are the intermediate 
operation of replacement without excavation by in- 
cising and stretching the capsule, osteotomy for the 
purpose of overcoming the deviation of the neck,. 
and a modification of after-treatment by which the 
tendency to restriction to motion may be lessened. 

The results of the treatment of congenital disloca- 
tion of the hip may be summarized as follows: For- 
ty-one cases have been treated, 22 by the functional 
method of Lorenz, and 19 by the open operation. 
On 7 patients both operations were performed. On 
7 patients the forcible operation has been performed 
within so short a time that the results cannot be de- 








termined. In 5 instances further treatment was re- 
fused. In all of these a transposition of the head of 
the femur from the posterior to the anterior position 
was effected so that an improvement may be claimed. 
Thus there remain 22 cases, or 19 patients, on 
which a report may be made. In 14 the displace. 
ment was unilateral, in 5 bilateral. Of the 14 uni- 
lateral cases, 9 may be said to have received the 
treatment of selection, that is, forcible correction 
was first performed amd followed when unsuccessful 
by the open operation. Of this group, in 4* the 
result is practically a perfect cure, 3 by the simple, 


Fic. 8 





A successful result after the oven operation. (CaseIV.) Shows 
a useful form of brace to be used in the after-treatment. 


1 by the combined :reatment, or forty-four per cent. 
(Fig. 8.) 

In 2 cases* the result is extremely good, but slight 
limp remaining; twenty-two percent. (Fig. 9.) In 2* 
the result is good; twenty-two percent. In 1 of these 
the dislocation was primarily anterior and a sub- 
sequent osteotomy was required to correct in part 
the anterior twist of the neck. In this case the 
joint is firm and motion is free, but a slight anterior 
subluxation remains. In the other case there is per- 
fect implantation of the head, but marked restriction 
of motion. In one case the distortion of the head 
and neck of the bone was so marked that cure was 





























OcTOBER 7, £899] 


CONGENITAL DISLOCATION OF THE HIP. 








457 














evidently impossible. The function has been im- 
proved, but the articulation is not as yet firm sothat 
the case is classed simply as improved. 

Five patients were operated upon directly by the 
open method. This group was peculiar in that two 
of the dislocations were primarily anterior; the treat- 
ment was also somewhat experimental, in that in two 
instances the acetabulum was not excavated In 


Fic. g. 










Open operation. (Case XVI.) Eight months after operation. 





3 cases the joint is stable and the motion is practi- 
cally unrestrained; in 1 of these the anterior twist of 
the neck was remedied in part by an osteotomy; in 
alla moderate limp remains. These are classed as 
good results. 

In 1 case in which the acetabulum was not excav- 
ated there was subsequent reluxation. The patient 
was re-admitted to the hospital and my successor in 
the service, Dr. Gibney, replaced the femur by the 
forcible method and later performed an osteotomy 
for the purpose of overcoming the deformity of the 
neck. The record states that the legs were of equal 
length when she was discharged. In the case in 
which secondary suppuration occurred* the patient 
walks with but slight limp, the leg being fixed in an 
attitude of slight flexion. 

The bilateral dislocations have been placed ina 
group by themselves because the treatment is 





but as regards the individual. In the uni- 
lateral displacement the patient has a normal 
leg to make up for the weakness and insecurity 
of the other; thus even ankylosis on the operated 
side would cause comparatively slight disability. 
But in the bilateral form, at best, the muscles must 
be inadequate for perfect function for sometime after 
replacement, while even moderate restriction of 
motion causes considerable disability. 

Six patients with bilateral displacement have been 
treated. One is still in the plaster bandages after 
the forcible replacement, performed simultaneously 
on both joints*; the others have been treated by the 
open operation. In two instances but one hip was 
treated. In one of these the open operation had 
already been performed by another surgeon without 


FIG. 10." 


(CaseXVIII.) Bilateral dislocation six months after replace- 
ment by the open method. Illustrates the change in the contour 
of the body. 


success, The result in this case is improvement. 
The articulation is firm and the motion is fair. In 
the second case, a child eight years of age, the 
femur is firmly embedded in the acetabulum, but 
motion is restricted to a range of 10 degrees. The 
other joint is now under treatment by forcible cor- 
rection performed by Dr. Gibney. 





$0 difficult, difficult, of course, not in technic, 





* Three patients were operated upon on bothsides. In 
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one case the result is surprisingly good,* for although 
the operation was performed but six months ago the 
‘deformities of the body have disappeared and the 
function of the joints is good and bids fair to be 
perfect. (Fig. 10.) 

In the second case the operative result is good but 
function is imperfect, partly because of the weakness 
of the muscles and partly because of restriction of 
motion on the right side. The third case was in a 
child, eight years of age, and there was an interval 
of a year between the operations on the two sides. 
In this case there is but slight motion in either hip 
and in addition some flexion deformity on the right 
side so that the functional result is bad. It should 
be stated that none of these patients has received 
special care or training other than that provided by 
the hospital or carried out by the parents. Of the 
entire list of cases, 34 in number, but 2 of the pa- 
tients are, I think, at the present time the worse for 
treatment; all the others have been benefited to a 
greater or less degree and it may be assumed that 
the improvement will be increased with the lapse of 
time. 

The object of this paper is to establish the propo- 
sition that congenital dislocation of the hip is a seri- 
ous and progressive. deformity for which positive 
treatment is indicated at the earliest possible oppor- 
tunity. This treatment is tedious and difficult and 
the results must be often imperfect, sometimes be- 
cause of congenital defects, sometimes because of 
long delay and sometimes because of improper 
surgical methods, but fairly judged on the evidence 
presented, the question of the advisability of treat- 
ment as opposed to palliation or neglect may be re- 
garded as definitely decided. In support of this 
proposition I have presented only my own:experi- 
ence because the place of meeting allows me to il- 
lustrate it by the patients themselves and thus to 
direct the discussion toward the question at issue, 
which is not of the principles of treatment but sim- 
ply of methods and details by which results may be 
further improved. 


SAMITARIA IN THE TREATMENT OF TUBER- 
CULOSIS.! 


By VINCENT Y. BOWDITCH, M.D., 
OF BOSTON, MASS. 


IT is most gratifying to note the marked change 
of opinion that has come in late years among the 
medical profession in regard to the care of tubercu- 
lar patients in institutions specially adapted to the 
purpose. Ten years ago the attitude of most med- 





1 Read at the annual meeting of the Ontario Medical Assqci- 
ation, held at Toronto, Canada, June 13, 1899. 





ical men in this country was one of indifference even 
when not of actual hostility to the idea of segrega- 
tion of consumptive patients. To-day I think it safe 
to say that the great majority of the medical profes- 
sion cordially endorse the idea, the very few excep- 
tions being composed apparently of those who either 
have not been willing to accept the experience of 
competent observers or who by habit of mind exag- 
gerate the inevitable imperfections of any human 
scheme of action and so blind themselves to its man- 
ifold advantages. 

It is interesting in the study of the history of med- 
icine to read of the experience of the great Brehmer, 
the father of the idea of sanitarium treatment of 
phthisical subjects. Forty or more years ago he con- 
ceived the idea of establishing a small hospital for 
consumptives in a mountain village, Gérbersdorf in 
Silesia, where he himself had regained his health. 
Although ridiculed and scoffed at by members of his 
own profession, strange as it may seem, he persisted 
with unflagging energy, and from the nucleus of a 
small house gradually arose the great institution now 
known over the medical world, a lasting monument 
toanoble man. His pupil, Dettweiler, now leads 
the profession in this special branch of medicine at 
his great sanitarium at Falkenstein near Frankfort. 
Numerous smaller institutions have followed the ex- 
amples of Gérbersdorf and Falkenstein not only in 
Germany but in Austria, France, and Great Britain. 
It is but necessary to refer to writers in this country 
to learn interesting details of these various institu- 
tions, more especially to the various articles by 
Knopf,’ Otis,? Solly,® Anders,* Trudeau, * Von Ruck,’ 
and others. 

In América we have been slow in following the 
example of the European countries, but the persist- 
ent effort of those most interested in the subject has 
already borne good fruit, and the people of the 
United States and Canada are beginning to show 
their characteristic energy by rapidly adopting meth- 
ods hitherto neglected for combating the ravages of 
tuberculosis. The reason for this change would 
seem to be twofold, and I believe it to be due as 
much to the patient and convincing work of men 
like E. L. Trudeau in proving to the profession and 
the laity that patients with incipient phthisis can be 
cured in sanitaria, as to the growth of the idea of the 


1S. A. Knopf, ‘‘Les Sanatoria,” etc. Thése pour le Doctorat. 
Paris, 1895. } 

2E. O. Otis, ‘Hospitals and Sanatoria for Consumptives 
Abroad,” Boston Med. and Surg. Jour., March 24 and April 7, 
1898. 
?S E. Solly, ‘Medical Climatology.” Lea Bros. & Co., 1898. 

«J. M. Anders, “‘Sanatoria and Special Hospitals,” etc., 7#er- 
apeutic Gazette, December 15, 1898. re 

8 E. L. Trudeau, ‘‘Sanatoria for the Treatment of Incipient 
Tuberculosis.” Medical Record, February 13, 1897- es 

¢ Karl von Ruck, ‘‘Sanatoria for the Treatment of Incipient Tu- 
berculosis,” Medical Record, February 13, 1897- 
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undoubted communicability of phthisis about which 
so much has been written of late years. 

Trudeau and the Adirondack Sanitarium need no 
introduction to you, but to him more than any one 
else in this country we owe the impetus which has 
been given to the community at large toward the 
establishment not only of private but of public in- 
stitutions for the treatment and cure of consump- 
tives. Thenameof Alfred L. Loomis should never be 
forgotten in this connection, for it was largely due 
to his encouragement and energetic work that the 
sanitaria in the Adirondacks, and later at Liberty, 
N. Y., were established. Karl von Ruck, at the 
Winyah Sanitarium at Asheville, N. C.; A. C. Klebs, 
formerly at Citronelle, Ala.; and, within the last 
three years, Stubbert, at the Loomis Sanitarium at 
Liberty—all have had their full share in bringing 
about the desired result. ; 

The State of Massachusetts has been the first in 
America, I feel proud to say, to establish a sanita- 
rium for the treatment of tuberculous patients, chiefly 
consumptives. The institution stands in or near 
one of our central villages, Rutland, at an altitude 
of 1200 feet. Protected on tne north and west by 
woodland, it is placed on a gravelly hillside facing 
the south, the character of the soil and its position 
favoring excellent drainage. The water-supply 
comes from an adjacent lake fed by numerous 


springs. The hospital contains about 180 beds, 
most of them in open wards which radiate toward 
the south, like the fingers of the hand, from a semi- 
circular corridor which cqnnects the various parts of 


the building. It is the,aim of the trustees of the 
hospital to keep it for the treatment of really incipi- 
ent cases of tubercular disease when there is hope 
of cure or at least of such amelioration of symptoms 
that patients may become useful members of society 
again. It is not intended as a shelter for the hope- 
lessly sick, nor is it to be regarded in any way as a 
pauper institution. A small price is asked for board, 
and the class of patients received is chiefly composed 
of refined people of very limited means. The insti- 
tution was opened early in October, 1898, and nec- 
essarily it is not in the province of this paper to 
make absolute or pusitive statements as to what can 
’ be done in the future, but I can at least state my be- 
liefs, resulting from my experience thus far at Rut- 
land, and based largely upon results obtained in the 
last eight years at a very small but somewhat simi- 
lar institution, the Sharon Sanitarium at Sharon, 
Mass. 

It has been my privilege to be one of the attend- 
ing physicians at Rutland, and I can truly say that 
Ihave been surprised and delighted at much that 
has been accomplished thus far, not. merely in the 


about 350 feet only. 





marked beneficial effect upon the physical condition 
of the patients, but in the educational influence of 
the hygienic methods employed there, a fact which 
I believe to be of inestimable value for the future, 
and one not yet fully appreciated by those who have 
had no experience in sanitaria. 

In the beginning, serious doubts were felt as to 
whether we could persuade people of moderate ~ 
means but of refined habits to enter a hospital in 


which personal privacy in an open ward is all but 


impossible. The fear has long since been dispelled, 
and it has beena surprising and inspiring experience 
to see the almost universal philosophy and good 
cheer which prevail under circumstances which 
might easily be considered depressing. A spirit of 
good fellowship among the patients is marked, and 
a sort of good-humored rivalry exists in their en- 
deavors to submit themselves to the methods adopted 
for their welfare. Open windows even in cold 
weather are insisted upon as an essential feature of 
the treatment, and the patients who in a few days 
do not become not only accustomed to it but even 
like it are the exception. So marked has this been 
that in more than one instance patients who have 
returned to their homes contrary to advice have 
begged to be taken back because they ‘‘could not 
breathe’ in their close houses. Open-air treatment, 
in short, in conjunction with judicious exercise and 
plain but nourishing food is the chief feature of the 
methods employed at Rutland, and the results thus 
far obtained are dependent upon hygienic and die- 
tetic measures rather that any specific medicinal treat- 
ment. Further experience may justify us in trying 
other methods, but when the results at the end of 
the year are summarized I can but feel that no mat- 
ter what other methods are tried, hygiene takes the 
first place in all our attempts to arrest pulmonary 
disease. ; 

‘Having now spoken of the work undertaken by 
the State, allow me to give you a brief statement of 
work in the same direction at the Sharon Sanita- 
rium for Pulmonary Diseases, at Sharon, Mass., 
about eighteen miles from Boston. This institution, 
still very small both from necessity and purpose, has 
one feature not common to most sanitaria for the 
treatment of pulmonary disease, véz., its proximity 
to a large city near the sea, its location in the harsh, 
damp, New England climate, and at an altitude of 
It was built in pursuance of 
an idea long held by my father, Henry I. Bowditch, 
and later by myself, that by residence in a properly 
conducted sanitarium near the patients’ homes, not 
far from Boston, rauch more could be done to ar- 
rest pulmonary disease than hitherto, the chief fac- 
tor being supervision of the patient at the critical 
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period of his disease when attention to details will 
make all the difference between a subsequent life of 
renewed health, and one, to say the least, of inva- 
lidism. 

Through the kindness and generosity of wealthy 
people in Boston the Sharon Sanitarium was built in 
1891 for the treatment of incipient phthisis arising 
in women of limited means who could not for vari- 
ous reasons seek distant health-resorts. In this in- 
stitution each patient has her own special bedroom, 
there being no open ward, and the same insistence 
upon fresh air and good food is made as in other 
sanitaria. The results of my work there during the 
past eight years I have already given to the medical 
profession in two papers published in 1894 and 1896, 
respectively. This spring, in a paper before the 
American Climatological Association, at its meeting 
in New York, I gave the subsequent histories of ar- 
rested cases of phthisis treated at the sanitarium.* 
From these results I think I am justified in saying 
that we were not misled in our belief that much 
more can be accomplished by such methods than by 
attempting to treat the patients in their homes ex- 
cept in rare cases, and that this can be done, more- 
over, comparatively near home in a large percent- 
age of cases. 

Of the phthisical patients admitted to the Sharon 
Sanitarium about thirty per cent. have been dis- 
charged as ‘‘arrested cases.’’ Under the term ‘‘ar- 
rested’’ I have classed all those in which cough, ex- 
pectoration, and fever have ceased with more or less 
marked amelioration of general symptoms even when 
abnormal physical signs have persisted, the condi- 
tion of absolute return to normal conditions, so far 
as physical signs are concerned in proven cases of 
tubercular disease, being decidedly the exception in 
my experience. I have never used the term ‘‘cured’’ 
believing that the term is unjustifiable until, after 
the lapse of years, no return of the symptoms is 
noted. In many of these cases, however, the term 
now would be permitted inasmuch as a period of 
more than five years has elapsed without any appar- 
ent return of the disease. In my last paper, just re- 
ferred to, the following results were given: Of the 
thirty-four patients discharged as ‘‘arrested’’ cases 
I made the following classification: Class I. Those 
who have died since leaving Sharon, 6. Class II. 
Those who have not been beard from lately, 1. 
Class III. Those who are living, at work, and ap- 
parently well as far as pulmonary symptomsare con- 
cerned, the period of time since discharge varying 


1 ‘Three years’ Experience with Sanitarium Treatment,” etc., 
Boston Med. and Surg. Jour., July 12 and 19, 1894. | ‘‘The Treat- 
ment of Phthisis in Sanitaria Near Our Homes,” Zrans. Mass. 
Medical Society, 1 

2 “Su uent Histories of Arrested Cases of Phthisis Treated 
at the Sharon Sanitarium.” 















from seven years to nearly one year, 24. Class IV. 
Those who have had a slight return of their pulmo. 
nary symptoms, but are still active and from outward 
appearances, well, 3. The cause of death in these 
cases may be attributed to one or more of the fol- 
lowing conditions: (a) Advanced condition of the 
disease at entrance which under ordinary condi- 
tions makes a return of the symptoms probable; (4) 
intercurrence of some other disease without a return 
of the pulmonary symptoms; (c) too early departure 
from the sanitarium and return, against urgent ad- 
vice, to the unhygienic conditions under which the 
trouble arose. 

Most of these arrested cases, when studied in de- 
tail, are vivid object lessons of the results of care, 
or the contrary, in the after treatment of such pa- 
tients. The importance of urgent advice as to the 
method of life to be carried out by the patient after 
discharge can not be overestimated, avoidance of the 
conditions under which the trouble first arose being 
essential. 

As to methods of treatment at the Sharon Sanita- 
rium let me add a few words: Experiments have 
been made with a few of the so-called ‘‘specifics’’ 
for pulmonary disease, but my experience thus far 
has been that they were either absolutely negative 
in result or possibly slightly beneficial for some of 
the symptoms of the disease. The inhalation of oil 
of peppermint has proved at times beneficial for the 
cough, seemingly, I have thought, more from the 
anesthetic action upon an irritable throat than from 
any other cause; otherwise the inhalation or inges- 
tion of the essential oils has been of negative value. 
Creosote I have found to be of benefit asan aid to di- 
gestion, but I have not been able to convince my- 
self of its efficacy in other directions. Antiphthi- 
sine per rectum, as at first recommended, proved 
absolutely negative in my hands. Although tuber- 
culin has been resorted to in another hospital in the 
earlier portion of its history, I have never employed 
it therapeutically since. Asto the various forms of 
serum-treatment for tuberculosis, I have thus far re- 
frained from their use at the sanitarium, preferring 
to test the result of hygienic methods but prepared 
to resort to other additional means of cure when 
convinced of their efficacy. 

In short, as before stated, abundance of fresh air, 
judicious exercise in the form of pulmonary gymnas- _ 
tics largely accomplished by means of a pneumatic 
cabinet, as well .as general calisthenics, and the in- 
gestion of plenty of simple, nutritious food, form the 
base of whatever has been accomplished at the 
Sharon Sanitarium. Residence in the country, if 
possible, I regard as one of the most important fea- 
tures of after treatment and when the circumstances 
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of the patient preclude this, the insistence upon reg- 
ular exercise and proper ventilation of the home will 
oftentimes accomplish the desired result. 

What I wish to emphasize especially is this fact 
derived from mv experience at Sharon: not only are 
sanitaria at a considerable distance from our great 
cities and at comparatively high altitudes necessary 
and of infinite value but, if the results at Sharon 
mean anything, such establishments should also be 
near all of our great cities and towns in properly 
selected sites, for the benefit of those who cannot 
for any reason go far away. It is for this idea that 
I wish to specially plead here as I have elsewhere 
before. 

You are to be congratulated upon the recent es- 
tablishment of the beautiful new sanitarium at Mus- 
koka and | trust it may be the beginning of a series 
of similar institutions. At the same time within 
short distances of your large cities I believe you can 
also es.ablish sanitaria which will accomplish similar 
results. 

Hitherto we have spoken only of sanitaria meant 
for the cure of incipient phthisis, but equally impor- 
tant and necessary are hospitals for the hopelessly 
ill within easy access even if not within the im- 
mediate confines of our cities. So much has been 
written upon this point ot late that it would seem 
hardly necessary to do more than emphasize the 
manifold advantages of such institutions. By the 
removal of hopelessly ill consumptives from our 
overcrowded, unhygienic poor districts we not only 
take away probable sources of infection but place 
them where proper care,may be given, at the same 
time relieving the families and friends of burdens 
which they can ill afford to bear. 

If we can convince our legislators and our private 
citizens of the incalculable value of such measures 
we shall have done much, as another generation I 
believe will show, toward diminishing the inroads 
of the great scourge of the human race. Surely 
that is an incentive to work, 


VAGINAL CELIOTOMY: ITS SCOPE AND LIM- 
IMITATIONS. 
By J.. RIDDLE GOFFE, M.D., 
OF NEW YORK; 
PROFESSOR OF GYNECOLOGY IN THE NRW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL; VISITING GYNECOLOGIST 
TO THE NEW YORK CITY HOSPITAL, 


In the evolution of the vaginal method as a route 
of attack in the surgical treatment of pelvic disease 
we have now reached that stage in which it is-no 
longer confined on the one hand to simple puncture 





1 Read at the twenty-fourth annual meeung of the American 
So Society, held at Philadelphia, May 23, 24, and 25, 





and drainage, nor limited on the other to the inevi- 
table, radical operation of hysterectomy. Experi- 
ence has gradually broadened the application of this 
method to various conditions in the pelvis and with 
the improved technic has so facilitated the work that 
in the hands of the expert the condition must be ex- 
tremely rare that is not amenable to it. 

There are two vaginal incisions through which the 
pelvic cavity can be reached: one posterior to the 
cervix into Douglas’ pouch and the other anterior to 
the cervix, separating the bladder from the uterus 
and opening up to view and touch the entire con- 
tents of the pelvis. The latter incision is the one 
which affords the greatest facility for operative pro- 
cedures and the one which I use almost exclusively, 
the posterior incision being sometimes used in con- 
nection with it to afford additional opportunity for 
manipulation and in some cases for the purpose sim. 
ply of securing drainage. Briefly, the procedure 
consists in making a tranverse incision through the 
anterior vaginal fornix, corresponding to the inci- 
sion employed in complete vaginal hysterectomy. 
In addition to this a longitudinal incision is made 
at right angles to it through the entire length of the 
anterior vaginal wall. The bladder is then dis- 
sected from the uterus and also from the vaginal 
wall to the extent of an inch or an inch and a half 
on each side of the longitudinal incision. Through 
this opening, whether in v:rgin or multipara, ample 
space is afforded for whatever radical or conservative 
work upon the uterus and its appendages may be in- _ 
dicated. 

The simplest and at the same time the very im- 
portant function which is subserved by any incision 
into any of the large cavities of the body is that of 
an exploratory operation. An exploratory incision, 
so far as possible, should be free from danger; should 
give facility for gaining the desired information and 
at the same time afford opportunity for the comple- 
tion of such surgical procedures as the indications 
may require. The anterior vaginal incision fulfils 
these functions most satisfactorily. First, it is free 
from danger and devoid of untoward or annoying 
consequences. When I first began to employ this 
method I feared that it would be followed by more 
or less serious bladder symptoms. In this, how- 
ever, I have been happily disappointed; indeed, I 
have yet to meet the first case in which there has 
been” any symptom referable to the urinary appa- 
ratus. The tissues through which the opening is 
made seem to be unusually tolerant of traumatic in- 
terference and the generous blood supply of these parts 
favors prompt and complete healing. As an explor- 
atory incision I have found it to afford the means ot 
acquiring definite and reliable information in regard 
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to the entire contents of the pelvis. The third 
consideration is the important one, and experience 
alone can reveal how wide is the scope of its appli- 
cation. 

During the past three years I have treated in this 
way almost every condition to be met with in the 
female pelvis—indeed, so thorouglily has the method 
commended itself to me that with three exceptions 
I have used it in every case that has come before me 
for operation. These cases have embraced every 
variety of disease from simple. retroversion with ad- 
hesions to prolapsed and cystic ovaries, unilateral 
and bilateral salpingitis, ectopic gestation, fibroid 
tumors of the uterus, and dermoid cysts. This 
method affords opportunity for the most complete 
and radical work and at the same time lends itself to 
every form of conservative work upon the uterus and 
its appendages that has been suggested in the trend 
of recent modern gynecology. In no case have I 
yet consummated the operation of myomectomy, but 
in one instance this conservative measure would have 
been employed had it not been for the multiplicity 
of small tumors which contraindicated its applica- 
tion. 

In cases of simple retroversion of the uterus the 
organ is readily anteverted and delivered into the 
vagina. The appendages first of one side and then 


of the other readily follow after and are carefully in- 
spected and subjected to whatever treatment may be 
indicated. The round ligaments are then shortened 
by simply looping them upon themselves and stitch- 
ing the loops together and the vaginal incisions 


closed with a running catgut suture. This proce- 
dure has its most appropriate application in cases of 
retroflexion in unmarried women. Its advantages 
are that the healing process goes on unconsciously 
to the patient, without any more constitutional or 
local disturbance than normally attends a simple 
trachelorrhaphy. The patient herself is not con- 
scious of even having had an incision made, nor does 
she bear upon her person any trace ofa surgical 
operation. Indeed, in many instances, the wound 
heals so kindly that often an expert gynecologist even 
after the lapse of only a few months might examine a 
patient and never suspect that an incision had been 
made. 

In cases of retroversion with adhesions of the ute- 
rus and appendages the adhesions are promptly 
broken up, the uterus and appendages delivered into 


the vagina as before, and such treatment applied as ' 


may be ‘indicated. 

‘In cases of enlarged and cystic ovaries it is my 
custom in certain cases to excise the degenerated 
tissue, and in other cases, in which so extreme a 
measure is not indicated, to apply the ignipuncture, 





making in some cases as many as ten or twelve 
punctures with the actual cautery. When the indi- 
cations demand it one ovary and tube are removed 
and such conservative work as may be indicated is 
applied to the opposite appendage. It is my effort 
and custom in cases in which the conditions justify 
it to leave a part of one ovary and at least the stump 
of the corresponding tube. In passing I may say 
that my experience in this conservative work grows 
more and more satisfactory. Four patients upon 
whom varying amounts of conservative work have 
been done have conceived and borne children, and 
satisfactory relief from pelvicsymptoms has attended 
the other subjects to a gratifying degree. Large 
pelvic abscesses involving the tubes and ovaries, 
buried in exudate and firmly adherent to surround- 
ing tissues, including both the intestines and the 
omentum, are easily, quickly, and satisfactorily dealt 
with and with far less shock to the patient, and a 
much smoother convalescence than formerly at- 
tended my work when done through the abdominal 
incision. 

Large cysts of the ovary, simple and colloid, are 
easily handled through this incision when free from 
adhesions in the abdominal cavity. When its con- 
tents have been evacuated the cyst will collapse and 
can readily be drawn through the vaginal incision. 
In dealing with firm and extensive adhesions the 
danger of injuring or tearing the intestine is always 
imminent. Experience, however, educates the sense 
of touch and makes it possible for one to differenti- 
ate the various structures when they are not in sight 
and thus avoid doing harm. In only one case has 
an accident of this kind happened to me. In that 
instance the condition was one of large double ab- 
scess of the ovaries with extensive adhesions to the 
omentum and intestines. In separating the latter 
on the left side the sigmoid flexure was torn and a 
large opening made into the gut. Under the cir- 
cumstances it seemed wise to me to perform a lapa- 
rotomy and treat the wounded intestine from above. 
The laceration was found to be very extensive and 
required the resection of fully four inches of the sig- 
moid flexure. An end-to-end anastomosis was per- 
formed, however, and the patient made a smooth 
recovery. It must not be forgotten in this connec- 
tion that such accidents are not by any means infre- 
quent in dealing with similar conditions through an 
abdominal incision even in the hands of the most care- © 
ful men. But ifninety per cent. of pelvic disease can 
be treated successfully without. resorting to lapa- . 
rotomy, just so many women are saved primarily 
from the dangers of a laparotomy and, secondly, 
from all the discomforts which that incision involves. 
as well as the more remote danger of hernia. 
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~ CLINICAL MEMORANDUM. 


FRACTURE OF THE FEMUR: CONVALESCENCE 
COMPLICATED BY AW X-RAY BURN. 


By J. COPLIN STINSON, M.D., 
OF SAN FRANCISCO, CAL. 

M. R. alwaysenjoyed good health until February, 1898. 
In July, 1897, he went to the Klondike and located at 
Dawson City. About February 15, 1898, he began to 
feel stiff and sore in his legs, and on February 24th en- 
tered St. Mary’s Hospital at Dawson City with scurvy. 
The skin covering his feet, legs, and back of his thighs 
was ecchymotic. He remained in the hospital until June 
26, 1893, and when he left weighed forty pounds less 
than when he entered it. He reached San Francisco 
July 17, 1898. By October, 1893, the black discolora- 
tion had disappeared from his legs and he felt perfectly 
well, On October 318t, while bicycling he was thrown 
violently from his wheel and the right thigh near the hip- 
joint was fractured. He was taken to the receiving hos- 
pital where chloroform was administered and the bone 
set. On November ist the right hip-joint and adjacent 
portions were examined by means of the X-ray. The 
skin was exposed to the rays for forty-five minutes. On 
November 2d, skiagrams were again taken, the parts be- 
ing exposed for the same length of time as before. Dur- 
ing the exposures the dressings were removed from the 
region of the joint. The leg was kept extended by 
weights. On November 3d a long iron splint was applied 
along the outside of the body, reaching from the axilla to 
the foot. 

Three weeks after the fracture occurred a plaster cast was 
applied. About six weeks after the X-ray examination 
the patient noticed considerable purulent-looking fluid 
under the plaster in the inguinairegion. The plaster was 
cut away over this area and the skinexposed. The skin 
had exfoliated, looked parched, was of a dark-brown or 
coffee color, and purulent fluid covered the wound be- 
neath the skin. A piece of skin the size of one’s hand 
was removed, At first there was no pain, but later it 
was very severe and of an aching, throbbing character. 
Applications of medicaments other than vaselin caused 
great distress. By January 4, 1899, the wound appeared 
healed, but a thick, hard, dry, firm adherent scab about 
the size of a dime formed in the center of the healed area. 
This did not dry up or drop off but. remained about the 
same size until the middle of February, when it began to 
extend and involve the surrounding skin. 

On April 25,1899, I wascalled in. I found the patient's 
‘general health excellent. Over the center of Poupart’s 
ligament in the right groin.1 found a large, dry, leathery 
Slough involving the skin and subcutaneous tissues. It 
was oblong in shape, about two inches in a vertical di- 
rection and two inches and a half in the transverse and 
was firmly adherent to the. underlying structures. The 
skin for about an inch around the slough was thickened 
and very much indurated. I tried to remove the slough 
with scissors and forceps, but it was so tough and so in- 
timately adherent, extensive, and painiul on manipulation 





that only a few small pieces were trimmed away. 1 
ordered hot, moist, borated gauze, several layers in thick- 
ness, to be applied to the wound. The gauze extended 
on all sides far beyond the edges of the indurated skin 
and was covered with a thick layer of moist cotton and a 
layer of gutta-percha tissue. On the top of this a couple 
of hot-water bags were placed to maintain heat and moist- 
ure. The bags were changed as often as the water be- | 
gan to lose its heat. The gauze was changed three 
times a day. At times carbolized gauze wrung out of a’ 
I to 100 solution of carbolic acid was used instead of the . 
boratec gauze. This application relieved the pain some- 
what while the borated gauze promoted more rapid heal- 
ing. There was considerable pain at all times until heal- 
ing was completed. The applications were continued 
without intermission until August 3d. The sloughs had 
come away completely by June 15th and the indurations 
had all disappeared. Healing was complete by August 
30, 1899. A small, moist gauze pad and sheet of rubber 
tissue were retained over the groin for about a month 
longer. At the present time the patient's general condi- 
tion is excellent. He weighs 200 pounds. The scars in 
the groin are smooth, soft, and solidly healed. 
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Diagnosis of Aneurism of the Thoracic Aorta. —FRANKEL 
(Centralbl. fur Inn. Med., Augyst 5, 1899) confirms 
the importance of Oliver’s symptom in the diagnosis of 
aneurism of the thoracic aorta. It is especially marked 
when the aneurism occupies the third portion of the aorta 
and comes in contact with the wall of the trachea and 
left bronchus, and also in aneurism of the anterior por- 
tion of the arch where it crosses the anterior tracheal — 
wall, provided there are adhesions between the aorta and 
the trachea at this point. Oliver’s symptom consists in 
a systolic downward motion of the larynx. It can best 
be observed in the following manner: With the patient's 
head well bent backward and his mouth closed, one - 
grasps the thyroid cartilage between the first and middle 
fingers and draws a little upon it from below upward. 
When this is done the downward thrusts of the larynx 
can be distinctly felt. Cardarelli has modified this test 
by pushing the larynx from right to left, the patient's 
head being meanwhile ina normal position. The thrust 
of the larynx under these circumstances will be from left 
to right. Frankel looks upon this test as pathognomonic . 
of certain forms of aneurism of the arch of the aorta 
when other signs do not appear. It is conceivable that - 
the same sign might be produced by a mediastinal 
tumor, although there is no clinical evidence of it. 


Fatal Result of Ligation of the Internaj Jugular Vein. — 
KUMMER (Centralbl. fur Chir., August 12, 1899) per-. 
formed an operation upon a patient, aged fifty-two years, 
for the removal of a follicular cystadenoma of the lower 
jaw. The right half of the jaw was resected, a tempo- 
rary ligature being placed upon the external carotid above 
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the superior thyroid branch. As the operator was dis- 
secting out a nodule in close proximity to the internal 
jugular vein this vessel was so badly injured that it was 
tied in two pla-es and divided. The operation lasted 
three-quarters of an hour, and for three hours afterward 
the pulse was strong and regular, but gradually became 
small and quick. Death occurred five hours after the 
operation. The autopsy showed intense congestion of 
the base of the brain with extravasation of blood in the 
ventricles. Death was attributed to obstruction of the 
circulation caused by ligation of the internal jugular vein. 
Rohrbach has described a similar case in which death re- 
sulted seven days after ligature of the internal jugular. 
The autopsy in that case showed a hyperplasia of the 
jugular vein of the other side of the neck, which fact 
plainly showed how great a venous stasis was produced 
by the ligation. Kummer expressed the opinion that in 
his case the temporary ligature upon the external carotid 
reduced the power of resistance of the middle meningeal, 
and so acted as a contributing factor in the death of the 


patient. 


The Treatment of Delirium Tremens by Cold Baths.— 
LETULLE (Rev. de Therapeut., August 15, 1899) pre- 
scribes cold baths at a temperature of 72° F. for patients 
suffering from delirium tremens with high fever, 40.3° 
C. (105° F.). Hegives an account of a patient who was 
immersed and thoroughly rubbed during the bath, which 
lasted thirty minutes. The talkative delirium persisted 


without any modification for twenty-five minutes. At the 
twenty-eighth minute he grew somewhat calmer and be- 


came visibly cyanotic. At the thirtieth minute he was 
taken out of the bath in a stupor. He was rubbed dry 
and artificial heat was applied. During the bath the 
pulse varied from 100 to 112; after the bath it remained 
at 108, but the temperature, taken by rectum, had gone 
down to 33.7°. C. (92°F.). Stimulants were administered, 
including 6 hypodermic injections of ether. At the end 
of an hour the temperature began to rise and the talk- 
ativeness returned. Several small doses of morphin were 
given hypodermically, in all 1 grain in twelve hours. On 
the following day the patient was much depressed but 
calm, and in-a week he was quite restored. Similar re- 
sults following a prolonged cold bath have been reported 
by other writers, one of whom in a very grave case kept 
his patient for seven hours in the water. Digitalis, opium 
in large dosvs, chloral, etc., never produce rapid or de- 
cisive effects; therefore, he is in favor of treating every 
patient suffering from delirium tremens by baths at a 
temperature of 72° F., lasting from ten to fifteen min- 
utes to two or three hours, according to the gravity of 
the case, and until there is complete cessation of the de- 
iirium and fever. He looks upon restraint of such pa- 
tients by the camisole as a species of homicide. 


Massage with Quicksilver.—-RINDFLEISCH (Miaanckh. Med. 
W'och., August 22, 1899) has devised a plan by which 
one can massage rheumatic joints without doing them 
more injury than good. He takes the inflamed hand and 
sinks it in a deep, wide glass which is two-thirds full of 
quicksilver. The quicksilver exerts an equal pressure on 





every portion of the fingers, and this increases very rapidly 
as the fingers sink further into it. The hand is sunk 
slowly into the quicksilver and withdrawn twenty or thirty 
times at one sitting. After the second sitting he was 
pleased to observe a marked diminution in the swelling 
and in four days the joint was almost normal. The 
method recommends itself for wider trial. 


Idiopathic Thrombosis of the Portal -Ven.—RocERs 
(Bristol Med.-Chir. Jour., June, 1899) reports a throm- 
bosis of the portal and contributory veins—a condition 
which occurs most infrequently. The patient was a child 
not quite five years old, who had been ill for three 
months with increasing abdominal distention. There 
was no personal or family history of syphilis. There was 
a small amount of free fluid in the peritoneal cavity and 
an enlarged spleen.. There appeared to be no abnormality 
of any otherorgan. Four months later the child vomited 
some blood. Examinations showed that the spleen was 
still large and the liver extended two inches below the 
costal margin. Three years and eight months later the 
patient was re-admitted to the hospital, the parents stat- 
ing that he had passed blood by the rectum. The follow- 
ing month he vomited bright blood several times and 
passed black blood per rectum. This occurred at long in- 
tervals for three months, For many months afterward he 
was free from hemorrhage and then had so large a hemor- 
rhage that he almost died. He recovered from this attack 
and the hemorrhages were repeated every week or two until 
the patient died from exhaustion a little more than seven 
years from the time of the first symptom. During all this 
period the physical condition did not vary. A small 
amount of fluid was always present in the abdomen and 
this appeared to increase just before active hemoptysis 
came on. The spleen reached to within a half inch of 
the umbilicus but the liver apparently returned to its nor- 
mal size. Traces of albumin were occasionally observed 
in the urine and there was an anemic cardiac murmur. 
The patient had a peculiar eartny odor. At autopsy there 
was found a small quantity of fluid in each pleural cavity. 
The lungs were healthy. The heart was small and partly 
empty. There was no valvular disease. The greatly en- 
larged spleen was adherent to the diaphragm and stomach. 
The splenic vein was filled with a hard discolored clot anda 
complete new set of vessels had developed which led from 
the spleen at various points. Tracing the affected vein 
forward the clot was found to extend to the vein in the 
lesser curvature of the stomach and to compensate for 
the obstruction to the circulation large veins coursed across 
the stomach from the right gastro-epiploic. One branch 
of the superior mesenteric was involved in the clot and 
the plexus of veins known as the pancreatico-duodenal was 
also affected. The portal vein as it entered the liver was 
hard and cord-like but the clot did not extend to any 
depth, although no compensatory branches were observed. 
The inferior mesenteric was not affected. Only a few sim- 
ilar cases have been reported. In these the duration of the 
trouble was usually only a few weeks. The cause of throm- 
bosis is obscure. The liver is to a certain extent starved 
under such conditions but does not become cirrhotic. 
The writer believes in treatment by hemostatic drugs. 
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THE REGULATION OF VEWEREAL DOIS- 
EASES. 


WE presented in our columns last week a most 
interesting account from our foreign correspondent 
of the proceedings of the International Conference 
on Syphilis and Venereal Disease recently held at 
Brussels. With the great advance during the past 
few years in our knowledge of these diseases, espe- 
cially gonorrhea, it was hoped that some plan might 
be devised by which with concerted action through- 
out the worldfthese scourges of mankind might be 
restrained. Indeed, Neisser went into the Confer- 
ence inspired by the belief that the time has come 
when it is entirely practicable for the medical pro- 
fession supported and assisted by the police, work- 
ing under proper sanitary laws, to begin the process 
of suppressing venereal disease. Unfortunately, the 
moral phase of the question obtruded itself, and the 
discussion promptly degenerated into a heated de- 
bate for and against the general subject of the of- 
ficial recognition of prostitution. 

_ The Conference debated for two wrathful days 
over the problem ‘‘Have systems ot regulation had 


‘both sides are so positive. 





any influence upon the frequency and dissemination 
of syphilis and venereal disease ?’’ and the dispu- 
tants were so far from coming to any conclusion 
whatever that the President declined to put the 
question. 

The fact of the matter simply is that we have ab- 
solutely no accurate or reliable statistics as to the 
actual amount of venereal disease in a community, 
so that comparisons of ‘‘before’’ with ‘‘after’’ or 
‘‘regulated’’ with ‘‘non-regulated’’ are simply waste 
of time. Nor, unfortunately in the nature of the 
case, are we ever likely to haye a complete or even 
approximately accurate record. The chief aim of 


| the victims of venereal disease is to conceal its real 


nature, and even if physicians could ever be in- 
duced or compelled to report every case coming 
under their care, this would simply mean the driv- 
ing of more than half the patients to the care of quacks 
or to home treatment by advertised ‘‘sure cures,’ 


‘so that reports under compulsory notification would 


be no index whatever of the actual prevalence of 
the disease. 

Syphilis and gonorrhea cause ‘few deaths, and, 
even in the rare instances in which they do a med- 
ical man who would dare to record the name of either 
in a death certificate would be either lynched or os- 
tracised. So there seems little prospect of any 
more reliable data in the future than at present. 

And the same difficulty is met upon the other 
side of the problem, the effect of registration upon 
the number of prostitutes. Usually after registra- 
tion both the number of prostitutes and the percent- 
age of disease among them show an apparent dim- 
inution. But then obviously much of this improve- 
ment is delusive, if, indeed, it be not overbalanced 
by the number ot ‘‘regulars’’ who havesimply joined 
the ranks of the clandestines and escaped all super- 
vision. So we have not the data to pronounce 
positively even upon these two great fundamental 
questions, Has the amount of venereal disease in the 
community increased or diminished in the past ten, 
twenty, or forty years, and Is the number of pros- 
titutes increasing or diminishing? But that is just why 
It is like a religious dis- 
cussion in which anything can be asserted in perfect 
confidence that it can never be positively disproved. 

The profitable features of the Conference were the 
awakened interest in the subject in general, and the 
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positive and optimistic views of those great masters, 
Neisser, Fournier, and Jonathan Hutchinson, that 
positive treatment, early begun and vigorously pros- 
ecuted, robs both syphilis and gonorrhea of their 
terrors for the individuai victim and their dangers 
for his associates as well as his posterity. 


THE TREATMENT OF GRAVES’ DISEASE 
AND SOME ALLIED CONDITIONS. 

Ir is becoming clearer from year to year that 
Graves’ disease is not so rare as was at first thought. 
It is also becoming clear that there is a series of 
symptomatic conditions which, while they do not 
present the full clinical picture of Graves’ disease, 
are allied to it in many ways. These larval forms 
are often developed on the basis of a severe neuras- 
thenia, and are the result not infrequently of 
chronic gastro-intestinal disturbance with conse- 
quent autotoxemia. In the atypical forms, while 
the tremor and the tachycardia are present, the ex- 
ophthalmus is often absent, and the enlargement of 
the thyroid oftener still. 

The fact has been pretty generally accepted that 
some fault in the secretion of the thyroid gland is 
the fundamental cause of Graves’ disease. That the 
symptoms are due to an excess of thyroid secretion 
is as yet only a theory, and whether the influence of 
the thyroid is directly exerted upon internal nutri- 
tion by throwing into the circulation an excess of 
some toxic principle or keeping ovt some sozic ma- 
terial that neutralizes toxins, and so disturbing the 
chemism of general metabolism, is not definitely 
_known. Certain features of the disease to which a 
good deal of attention has been directed in recent 
years would seem to indicate that the influence of 
the thyroid is indirect, and is exerted at least par- 
tially through the gastro-intestinal tract. Besides 
the intermittent diarrhea so characteristic of the 
disease there are other symptoms from the digestive 
tract, such, for instance, .as capricious appetite, 
gastro-intestinal uneasiness, and the presence in the 
urine of certain products, as indican, that are sup- 
posed to indicate disturbance of intestinal digestion 
and absorption. 

The invariably unfavorable prognosis that used to 
be given in connection with Graves’ disease has 
been greatly modified by the reports of many re- 
cent observers. Dr. Janeway, in a late number of 











the MepicaL News (August 26, 1899) said that in 
his experience patients suffering from the disease in 
private practice get well, though in hospital expe- 
rience the results have not been so good. His 
treatment consists in assuring the patient that 
the disease is not as he has perhaps been told, 
incurable, the improvement of his general nutrition, 
and the administration of strophanthus and iron. 
When edema occurs digitalis is given in addition to 
the strophanthus. 

Professor Mendel, the distinguished neurologist 
of Berlin, has long insisted that he is able to cure 
practically all the patients with Graves’ disease that 
come to him for treatment. His plan is that out- 
lined by Dr. Janeway, with the additional advice to 
the patient that a great deal of rest must be taken, 
twelve to fourteen hours of sleep a day, and a plenti- 
ful, but as far as possible unirritating, diet adhered 
to.. Large quantities of milk, five or six or more 
liters in twenty-four hours, are recommended. In 
general, it is the rest-cure, but without confining 
the patient to bed. Owing to the strong nervous 
element in the cases Mendel insists that the patients 
shall not be liable to sources of worry and an- 
noyance, and when marked excitability exists he 
counsels the use of the less depressant nerve 
sedatives. 

One is tempted to class the treatment of Graves’ 
disease, suggested by Dr. Allen of Edinburgh in the 
London Zancet for August 26, 1899, under this 
same category as affording relief by amelioration of 
the gastro-intestinal condition. He found in a case 
of the disease that the urine was very light in color 
and the dejecta pale. He concluded that there 
was a paresis of liver function, and administered 
pig’s bile, using altogether 48,o00 grains. Some. 
3000 grains of this was administered hypodermic- 
ally, nearly 1000 grains directly into the thyroid 
gland. He thinks that it served to neutralize cer- 
tain toxic substances produced by the gland. His 
patient improved mainly, as he admits, because of 
the effect of bile taken by the mouth. In another 
case the same result followed. 

These observations would seem to confirm the 
opinion that whatever may be the direct pathogenic 
basis of Graves’ disease treatment of the gastro-in- 
testinal condition is always the principal indication. 
In most cases in which the treatment can be thor- 
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oughly and successfully carried out, it will effect 
not alone an amelioration of the symptoms, but will, 
in the opinion of at least two great and careful clin- 
icians, bring about a positive cure of the disease un- 
der favorable conditions. 


COPYRIGHT IN LECTURES. 


A RECENT decision of the English High Court of 
Justice is of the greatest interest to medical profes- 
sors and lecturers because it involves their right to 
what they have spoken. The case was a very im- 
portant one, the defendant being no less a person 
than Lord Roseberry, the ex-Premier of England, 
while the plaintiff was the London Times. The 
noble lord in furnishing speeches for a forthcoming 
volume, ‘‘Appreciations and Addresses,’’ to his pub- 
lisher, John Lane, copied almost verbatim the t:xt 
of certain speeches from the parliamentary reports 
ofthe Zimes. The Zimes brought suit to restrain 


publication of the volume contending that its report 
of the speeches was covered by copyright, and that 
the speaker had no right in the premises so far as the 


form of the speeches went. 

The decision was rendered in favor of the Zimes. 
The argument of counsel was that unless a man takes 
the usual steps to secure the copyright on a lecture 
before its delivery, once it is delivered it becomes 
public property. As to the rights of the newspa- 
per in the matter it is conceded that it is the re- 
porter who gives form to the matter, and it is in this 
that the copyright lies, The reporter corresponds to 
a translator from a foreign language, and just asa 
translation may be copyrighted so may the report of 
a speech. 

As American law follows English law very closely 
in this matter, it is evident that those who are pres- 
ent at medical lectures may bring out such lectures 
and secure a copyright on them. Of course a lec- 
turer has his protection in being able to secure a 
copyright before the delivery of a lecture, but he 
may seldom be in a position to have his lectures in 
such shape as to take advantage of this right. 

He may, however,’copyright certain important 
lectures of a course before ‘their delivery, so that 
the set would be noticeably incomplete without 
them, and thus secure the same object as in copy- 
tighting the whole course in advance. 





ECHOES AND NEWS. 


A Pasteur Institute at Viadivostok.— A large building 
has been completed at Vladivostok, Russia, to serve asa 
Pasteur Institute for the cure and study of various epi- 
demic diseases. It is thought that this frontier town will 
afford unusual opportunities for study. 


Lombroso Has Founo a Normal Genius.—Professor Lombroso 
has at last discovered a man of genius whom he can acquit of 
the charge of insanity. It is the memory of Goethe which 
he has thus honored in a recent article in an Italian liter- 
ary journal. Goethe, he considers, was a normal, healthy 
and sublime poet. 


Or. Davenport Appointed Professor of Embryology.— Dr. 
C. B. Davenport of Hartford has accepted the professor- 
ship in embryology in the Deparment of Zoology at the 
University of Chicago, which was made vacant by the 
resignation of Professor William Morton Wheeler, who 
has gone to the University of Texas. 


Death of Or. Hendricks.—Dr. George A. Hendricks, 
Professor of Anatomy in the University of Minnesota, 
died at Minneapolis on September 25th. Dr. Hendricks 
went to Minnesota in 1889 from the University of Michi- 
gan. He introduced into the latter institution the graded 
course in anatomy, of which he was the originator. 


Surgical Instruments Not Dutiable.—The Ratiway Sur- 
geon for August 22d publishes a recent decision rendered 
by Judge Colt, of the United States Circuit Court revers- 
ing the decision of the Board of Appraisers and holding 
that surgical instruments imported into this country, be- 
ing ‘‘scientific instruments” within the meaning of the 


law, are not dutiable. te) 


How Quarantine Laws Are Administered by the U. S$. Ma-: 
rine Hospital Service. —The Marine Hospital Service which 
has charge of the quarantine at Savannah, Ga., recently 
arrested two men from Philadelphia for making false state- 
ments regarding their itinerary and had them fined $50.00 
each. They had been in asection of the country where 
there was liability, to yellow-fever contagion. 


a nse  - 





Christian Science Exposed.—About one year ago the 
MEDICAL NEWS undertook{the thorough investigation of 
the practices of Christian Science, placing the work in the 
hands of Dr. John{B. Huber. The results of these in- 
vestigations were published in the MEDICAL NEwS be- 
ginning with the issue of January 21st and continuing in 
three succeeding numbers. We are pleased to note that 
Dr. Huber has extended his inquiries, and now publishes 
in the October number of 4fp/cton's Popular Science. 
Monthly a most convincing and readable summary of 


his work, 


A Prize for an Essay upon Tuberculosis.—A prize of a 
thousand dollars was offered by the Tuberculosis Con- 
gress recently held at Berlin for the best essay on the 
subject ‘‘Tuberculosis in the Community and Its Preven- 

1¢n.” The cssey must ke written in a pepuial Merrer 
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If two authors are equally successful the prize will be 
divided between them. Competitors must submit their 
manuscript before December 4, 1899, to Professor B. 
Frankel, Berlin, Bellevuestrasse 4. The essay must be 
signed with a fictitious name and the real name and ad- 
dress of the writer be enclosed in a separate envelope. 


Introduction of Yellow Fever into Key West.—In view of 
the allegations published in several newspapers, purport. 
ing to have eminated from official authorities of Florida, 
to the effect that the present epidemic of yellow fever in 
Key West is due to the ‘‘negligent inspection service of 
the Marine Hospital Service’ at Havana and no disa- 
vowal by said authorities having been received or noted 
in the press, the Bureau deems it necessary to state that 
it knows of no evidence or facts which justify such asser- 
tions. The alleged facts and intimations, so far as 
known, have been thoroughly investigated and found to 
be without foundation. 


A Fertile Hybrid Pigeon.—Professor C. O. Whiteman. 
of the Department of Biology at the University of Chi- 
cago, is reported to have succeeded in raising a fertile hy- 
brid pigeon. This means the making of an entirely new 
species of pigeons and is a scientific achievement which 
had been supposed impossible. Dr. Whiteman, early in 
the summer cooped 300 pigeons in wooden cages and 
shipped them to Wood's Holl, Massachusetts, where the 
discovery was made. These pigeons were from various 
places and were both wild and tame. The mother of 
the hybrid bird was a Japanese turtle-dove and the father 
acommon rough pigeon. 


Japanese Medical Literature.—The Sei-I- Kwai. Medical 
Society of Japan, or in other words, the Japanese Society 
for the Advancement of Medical Science, keeps on file in 
its library between thirty and thirty-five native publications 
devot.d to medicine, besides as many foreign medica} 
journals. The society also publishes a medical journal 
of its own, and part of the articles are in English, to meet 
the demands, it is explained, of the many English speak- 
ing medical men in Japan. A recent issue of the Sez-/- 
Kwai Medical Fournal, No. 6, volume xviil, seems to 
prove that Japanese physicians are engaged upon much 
the same subjects that interest us here and in Europe. 


The Development of Stunted Minds. — The ‘* Chicago 
Physiological School” has been incorporated under the 
laws of the State of Illinois by President Harper of the 
University of Chicago, and others. Work will be begun 
at once. The school is to be an experimental one in 
training children in whom development is arrested. 
There will be three departments—physiologic, psycho- 
logic, and pedagogic. The pupils will be kept constantly 
under surveillance. A close study of individual peculiar- 
ities is to be made and observations will be recorded. It 
is hoped thus to reach some logical conclusions concern- 
ing what environment will do for children who fail to de- 
velop normally. Owing to the closeness of the observa- 
tions that are to be made, the school will receive at first 
only fifteen pupils. 





Women in Medicine.—Twenty-five years ago there were 
500 women physicians practising in the United States; 
to-day there are 4500—or I to 15,000 inhabitants. Miss 
Elizabeth Blackwell—an American—-was the first woman 
doctor of whom there is record. She was enrolled as a 
physician in the ‘‘Medical Register” of January 1, 1849, 
One of America’s most noted women doctors, Marie E. 
Zakrzemska, was a native of Berlin, but she had to leave 
the German capital in consequence of the strong preju- 
dice aroused against her. That was many years ago. 
Now the woman doctor is to be found in most European 
cities. In the Far East there are now women physicians, 
among whom the best known is a Chinese lady, Dr. Hu 
King Eng, first physiclan to the household of Li Hung 
Chang. Dr. Eng took her degree in the United States 
and is now in charge of a hospital at Foo Chow. 


Danger from Turkish Tobacco.—The United States Sani- 
tary Commissioner at Constantinople, in a recent report 
to Surgeon-General Wyman of the United States Marine 
Hospital Service, says that the sanitary physician at 
Cavalla lays great stress upon the spread of 
tuberculosis among the workmen in the tobacco 
factories. In order to retain the qualities of Turk- 
ish tobacco, which are so much prized, it must not be ex- 
posed any more than is absolutely necessary to the air. 
Consequently in its manufacture into cigars no circulation 
of air is allowed in the work-rooms. These rooms are ill- 
ventilated, therefore, and damp. The workmen are 
crowded and obliged to breathe all the dust which the 
manipulation of the herb causes. They sleep in these 
same rooms, are badly clad and insufficiently fed. They 
suffer from bronchitis, expectorate wherever they can, 
and many of them are afflicted with tuberculosis. 


Eddyism (Christian Science).—A recent number of The 
Outlook presents the following reflections upon this sub- 
ject: Suppose a Mormon were to set up as a pilot, claim 
divine guidance, and insist on his right to take steamships 
in and out of New York Harbor on the strength of his pro- 
ficiency in the Book of Mormon, would it bea violation of 
the liberty of the individual to prohibit him, and to put him 
in jailif he persisted ? Yet the danger to the community 
from incompetent pilotage of an ocean steamer would not 
be so great as the peril from incompetent treatment of cer- 
tain contagious diseases. Nor does this beg the question of 
assuming that Christian Science is incompetent treatment. 
We do not assume that it is incompetent; we assume 
that the community has the right to determine whether it 
is competent or not. Nor does this position deny the 
right of a Christian Scientist to go without a doctor, or 
even to avail himself of a mental healer. It denies the 
right of the mental healer to practise his mental healing 
as a profession for pay. 


New Food for Soldiers. — The Kélnische Zeitung of 
Berlin publishes an account of an experiment with a new 
food for soldiers called ‘‘tropon,” a chemically prepared 
albumen product. Twenty-five officers and men volun- 
teered for the experiment. The rations were wrapped in 
waterproof paper and each man received three yellow’ 
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packets containing one-day’s rations of tropon rusks and 
tropon chocolate; also, a packet containing two-days’ ra- 
tions of the solid materials for tropon bean and pea soup. 
During three days the men, in full marching: order, 
covered 30 kilometers each day and slept in the open air. 
Beer was allowed on the evening of the second day, and 
coffee was served on the second and third mornings. 
The rusks were enjoyed to the last but the men turned 
against the tropon chocolate toward the end of the time. 
The soups were made rather thick and a little salt was 
added. A tropon ration for three days weighs 1.200 grams, 
whereas the ordinary ration of solid food for the German 
soldier weighs 3.950 grams. The tropon ration is also 
cheaper in proportion to the amount of nourishment it 
contains. 


Surgeon Huidekoper’s Criticism.—Colonel R. S. Huide- 
koper, late lieutenant-colonel and chief-surgeon of the 
First Army corps and of the United States troops in 
Puerto Rico, read a paper ‘*On the Organization of Army 
Corps” before the Association of Military Surgeons at 
Kansas City, Missouri, on September 29th. The colonel 
who had been criticised because of his management of 
the army camps, took occasion to defend himself and the 
volunteer surgeons and to attack Surgeon-General Stern- 
berg and the regular army surgeons for the management 
of the hospitals at Chickamauga. ‘‘Privates, when trans- 
ferred to the hospital- corps as nurses were found to be 
drunkards, epileptics and such worthless men as were not 
wanted in the army.” Complaints that were made were 


pigeon-holed. The difficulty experienced in getting med- 
- ical supplies was set forth and it was declared that ‘‘the 
complete outfit of a brigade hospitai as a unit.and the sup- 
plies for three regiments multiplied a hundred times 
could have been supplied by any contractor inside of two 


weeks.” A lively discussion followed which will be 
printed with the meeting’s proceedings after all the per- 
oa ities have been eliminated. 


The Yeliow-Fever Situation has grown decidedly worse. 
From forty to fifty new cases were being reported daily at 
Key West at the end of last’week and the beginning of 
this. While the epidemic is spreading in Key West itself 
very rapidly, thanks to the efficient sanitary measures of 
the Marine Hospital Service, the surrounding country is 
being protected. In Key West itself the disease 1s not 
very virulent in type, the death-rate being under 1o per 
’ cent. In New Orleans several new cases were reported 
at the beginning of the week, but no deaths from the dis- 
case. At Mississippi City, Miss., the State health officer 
at the end of last week announced that thirty new cases 
of the disease were under observation and that the dis- 
¢ase was practically beyond control. At Jackson. Miss., 
the State Board of Health announced the presence of two 
Cases of the disease on Friday of last week. While very 
little excitement was caused by the announcement, many 
of the towns in the interior of the State at once announced 
@ quarantine against Jackson. Within a half hour, it is 
told, after the announcement the railroads proclaimed a 
Quarantine. The radical measures thus taken at once, 
seems thus far at least, to have accomplished their pur- 





pose of confining the fever to Jackson, ‘and the reports 
from the city itself seem to show that the disease is not 
spreading rapidly. There has been some criticism in 
some of the New York daily papers of inefficiency on the 
part of the Marine Hospital Service but it is entirely un- 
deserved and the sanitary service meets with the warmest 
praise on the part of those on the scene and capable of 
judging of the work that is being done. It is hoped that 
the cold weather that occurred at the beginning of the 
week will aid in stamping out the disease. Key West is 
absolutely below the frost line, but there was frost on 
Sunday and Monday nights in Mississippi and Louisiana. 
The strictness of the quarantine being enforced against 
affected points may be judged from the following inci- 
dent: Governor Sayers received a telegram one day at 
the beginning of this week from Major Scobel of the 
British Army, who is the United States buying mules, 
asking permission to come into Texas from New Orleans 
to secure several thousand mules. The Governor replied 
that he could do so by complying with the yellow-fever 
quarantine regulations which require him to be out eight 
days from New Orleans before he can enter the State. 
The yellow-fever situation in Havana’ has been very en- 
couraging during the month of September considering es- 
peciatly that usually that month is expected to be the 
worst of the year. The report for September shows there 
were eighteen deaths, eight of the victims being Ameri- 
cans and eight Spaniards. The others were one French- 
man and one German. The total number of cases dur- 
ing the month was fifty-four. There are twelve cases 
now on hand, mostly convalescent. Surgeon Major 
Davis says he is well satisfied. He believes that within 
the next thirty days there will not be more than two or - 
threecases. The weather is cooler and the city is clean. 
The Surgeon-Major considers it remarkable. that Casa 
Blanca, formerly the worst part of the city, has had only 
one case of yellow fever. 

The Plague Situation.—This week the center of interest 
in the plague has been shifted from Alexandria to Portu- 
ga! again. No further cases are reported from Alexan- 
dria and there was but one death outof the three cases 
that developed last week. The newspaper accounts from 
Oporto at the end of last week were alarming enough. 
Confirmation has been obtained of the ‘report that the bu- 
bonic plague has made its appearance at Baguia, a village 
outside the sanitary cordon. The disease was introduced 
there by two patients in the hospital. Later advices 
seem to indicate that plague has broken out among the 
soldiers constituting the military cordon of sanitation. 
Notwithstanding the evidence of the existence of the dis- 
ease, some foreign sanitary officials while making the 
rounds of inspection of the sanitary cordon were stoned 
by the inhabitants of certain of the country districts and 
had to demand police and military protection. So much 
popular opposition has been aroused by the prohibition 
to leave the city that a decree has been signed allowing 
persons to leave Oporto after a medical inspection and 
the disinfection of their baggage; sanitary enthusiasts 
recommend the withdrawal of the fi'thy bank-notes in cir- 
culation owing to the danger of their carrying infection. 
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As paper money is used in Portugal for minute sums of 
money their number is enormous, and the measure rec- 
ommended of requiring their withdrawal would be very 
opportune and a practical sanitary regulation. In India 
there is a decided improvement in the plague situation. 
At Poona where the disease has been raging fiercely it has 
unaccountably subsided. Where hundreds of cases a day 
were being reported up to the middle of September now 
there are none. Of this change and of the condition of af- 
fairs around Poona, the British Medical Journal for 
September 23, 1899, says: ‘‘Such a drop in an epidemic 
of plague is unknown, and it shows how much has to be 
learned in regard to the epidemiology of the disease. The 
rumor abroad in regard to the inadequacy of hospital ac- 
commodation, the paucity of doctors and nurses, and the 
general chaos described by certain local papers as ob- 
taining at Poona, we are able on the best authority 
(Major Read, R.A.M.C.) to deny. Every European is 
working at high pressure, but the patients, so far from 
being neglected, are carefully attended to in every way. 
The enormity of the work may be understood when the 
number of plague patients is considered. Between Au- 
gust 1st and August 16th no fewer than 1085 cases were 
admitted to the plague hospitals. Of these, 154 were 
discharged cured, 661 died, and the remainder continued 
under treatment. In the districts around Poona, how- 
ever, help is badly wanted.” The British Medical Jour- 
ual also announces seemingly on good authority the pres- 
ence of plague in Portuguese East Africa. It adds a 
comment that, in the light of recent developments in the 
South-African situation, is of special interest: ‘‘From 
Lourenco Marques a telegram announces that at Magude 
suspicious cases of illness, believed to be plague, have ov- 
curred. The proximity of Lourenco Marques to Mada- 
gascar, and the landing of natives of Jullim at that port 
from Goa and elsewhere, cause this report to be viewed 
with considerable anxiety. Moreover, with the possibil- 
ity of war breaking our in the Transvaal, and the prox- 
imity of a possible plague center so near the area of con- 
templated operations, it behoves the British authorities 
to be specially watchful of the spread of plague in this 
district." The report of the occurrence of plague at 
Assuncion in Paraquay seems to have been entirely 
without foundation. There has been absolute silence in 
the matter since the first announcement and the original 
despatcher of the canard seems to have selected a town 
from which contradiction would not come at once. One 
of the most encouraging recent reports from Portugal is that 
the Pasteur Institute Plague serum has been used there 
with good effect. A prominent Paris paper publishes the 
report of an interview with Professor Calmette, the Pas- 
teur Institute Commissioner, who has returned from 
Oporto, in which the Professor says that before his arrival 
the mortality among those stricken with the plague 
amounted to thirty-three per cent. Of fifteen treated 
with the serum, he adds, not one died. This restored 
public confidence, and in three days he inoculated 423 
persons. 


Precautions against the Plague in Russia.--The United 












States Consul at Odessa, Russia, sends to the United 
States. Marine Hospital Service an interesting and en. 
couraging account of the steps that are being taken by 
the Russian Government to prevent the spread of the 
plague. He says: ‘‘There seems to be a general belief 
in this section of Europe that with the advent of the Paris 
Exposition the bubonic plague will be spread all over the 
continent of Europe, and may even reach the States of 
North and South America. Early during the present 
year an outbreak of this dreaded disease occurred in the 
district of Samarcand, in Central Asia. That it was 
brought from India there can be no doubt. It is pretty 
generally understood that the measures taken to stamp 
out and arrest the further progress of the outbreak at 
Samarcand were entirely successful. For reasons of 
public policy, I presume, no published account of the 
means employed was allowed to appear. The entire vil- 
lage was said to have been afflicted and no recoveries 
were reported.. Troops surrounded the place and no one 
was allowed to enter or to leave. The village and all 
that it contained was destroyed by fire. 

‘I can recall a similar instance which occurred while I 
was in Central Asia in 1892. The place affected wasa 
small Persian village in the province of Khorassan, near 
the Russian town of Ashabad. I was at that time relia- 
bly informed that the disease had been stamped out in the 
same way as I have described above. The Persian Gulf 
is now very seriously affected and the Mediterranean Sea 
also. Ten-days’ quarantine is enforced here on all ves- 
sels from Alexandria, the quarantine station being at the 
port of Theodosia. A British ship with a general cargo 
arrived here recently and was given ten-days’ quarantine 
at Theodosia, because, on her way out from England the 
vessel stopped at Alexandria to discharge some cargo at 
that port. On‘ arrival here, after the ten days at Theo- 
dosia had been completed, the local authorities refused to 
allow the cargo to be discharged unless it was previously 
disinfected, for the reason that the ship had permitted the 
laborers at Alexandria to come and go quite freely while 
they were unloading the cargo for that place. The cap- 
tain pleaded that he had not only done ten-days’ 
quarantine at Theodosia, but had also done several 
days below Constantinople before he was al- 
lowed to pass the Bosphorus and enter the 
Black Sea. He also reminded the authorities that 
ten days after the exposure was the extreme limit, after 
which time the best sanitary authorities agreed that there 
was no danger to be apprehended. It was of no use, 
and St. Petersburg was appealed to, but the response was 
that the disinfection must take place. It was claimed by 
the authorities that the ten-days’ quarantine was prob- 
ably enough as far as the officers and crew were con- 
cerned, but there was danger of infection from the mer- 
chandise in the hold of the ship, on account of the 
laborers having had free access to the same while the ship 
was discharging at Alexandria. 

‘“‘The Russian Government is taking strong measures 
to keep the plague out of the ports of the Black Sea 
and Lieutenant-General P. J. Tomich has recently visited 
every port to inspect the sanitary arrangements of the 
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ports and cities, in order to acquaint himself with the 
requirements of the same. General Tomich is‘a member 
of the Council of the Minister of the Interior and has 
been specially commissioned by His Majesty to make this 
-tour of inspection and to cause immediate steps to be 
taken to remove defects and improve sanitation. The 
General has not confined his visits to the seaport towns 
only, but has visited many towns inland, particularly 
such as have connection by water or railway with sea- 
port towns. He not only inspects the public buildings at 
the places he visits, but all asylums, baths, bakeries, hos- 
pitals, boarding-houses, tea-houses, market-places, etc. 
Orders were given to make prompt improvements in 
many places which General Tomich takes care to have 
done, by making a second and unexpected visit to each 
place. The General will make Odessa his headquar- 
ters until September, and will inspect the town thor- 
oughly and also visit numerous other places in the inte- 
rior, such as Nicolaiev, Cherson, Voznesensk, Ochakov, 
and other towns. This visit of inspection is a matter 
of rejoicing for Odessa and other places as well. Our 
present governor, Count Schouvalov, is an extremely able 
man and is abreast with the times, still ¢ special com- 
missioner from the Emperor will have a wonderful ef- 
fect in causing the authorities to move. Count Schou- 
valov is a reformer who has the interests of Odessa 
and its inhabitants at heart.” 


MEDICAL MATTERS IN NEW YORK. 


CHARITY HOSPITALS NEED NURSFS—MEDICAL DIREC- 
TOR TRYON RETIRED—RULES FOR DISPENSARIES, 


THERE are many nurses needed in the charity hospi- 
tals in this city, and the Civil Service Commission cannot 
furnish enough eligibles to supply the demand owing to 
the small number of applicant8. The salary paid to the 
nurses desired is $300 per annum and upward. Board 
and lodging and instruction are furnished. 

Medical Director J. Rufus Tryon, who is now sixty-four 
years old, has been placed on the retired list of the Navy 
on account of age. Dr. Tryon was for four years the 
Surgeon-General of the Navy. He served through the 
Civil War, and was with Farragut at Mobile. During 
the cholera epidemic in Japan in 1871 he was in charge of 
the United States Naval Hospital at Yokohama, and two 
years later had charge of the naval yellow-fever hospital 
at Pensacola, Fla., when there was an alarming outbreak 
of the disease at that place. The Venezuela Government 
decorated him for his services-to the sick and wounded of 
both factions during the revolution in‘that country. He 
was the representative of the United States Navy at the 
International Medical Congress at Madrid just before the 
war with Spain. For more than a year he has been the 
general inspector of naval hospitals. He is a native of 
A York City, and he will henceforth make his home 

Te. ' 

The Committee of the State Board of Charities ap- 
Pointed to draw up rules for the government of dispen- 
Saries gave a public hearing at the United Charities Build- 
ing on September 28th. The Committee consists of Dr. 





Stephen Smith of this.city, General Simon W. Rosendale 
of Albany, and Dr. Enoch Vine Stoddard of Rochester. 
The last-named gentleman was not present. The rules 
as drafted by the Committee provide, in brief, that in 
dispensaries treating women and children at least two 
women shall be included in the Board of Managers; that 
the medical staff of dispensaries shall have two divisions, 
physicians and surgeons; that there shall be a registrar 
who shall keep a record of all cases, and investigate the 
ability of applicants to pay; that cases of contagious dis- 
ease shall be excluded from all dispensaries, except those 
devoted to contagious diseases; and that there shall be a 
matron for each institution. 

Many prominent physicians and lay trustees connected 
with local dispensaries were present in response to invita- 
tions to express their opinions upon the proposed rules. 
The rule providing for a minority representation of 
women on the managing boards of dispensaries was ob- 
jected to for the reason that many dispensaries are under 
the management of incorporated institutions whose arti- 
cles of incorporation would prohibit the appointment of 
women, On the other hand it was argued that this 
rule was entirely in accord with an increasingly prevalent 
sentiment, both in this country and abroad, that institu- 
tions treating women and children should have women 
members in the supervising body. The rule which at- 
tracted most attention was that which seeks to provide a 
means of sifting out of the vast number of applicants for 
gratuitous aid those who are able to pay for it. The 
consensus of opinion of those present was that in time 
there should be established a registration bureau, which 
should act as a sort of clearing-house, wherein should be 
filed a list of all applications. Doubtful cases would be 
investigated and their final disposition left to the respec- 
tive dispensaries which reported them. 

The draft of rules will probably be revised and will 
then be submitted for final action at a meeting of the 
State Board of Charities, which will be held at Albany 
on October 12th. 


MEDICAL MATTERS IN PHILADELPHIA. 


EDDYISM AGAIN—FESTIVITIES A LA HAHNEMANN— 
WOMAN'S MEDICAL COLLEGE OF PENNSYLVANIA— 
UNIVERSITY OF PENNSYLVANIA'S MEDICAL DEPART- 
MENT — PHILADELPHIA FREE FROM SMALLPOX— 
*“*HUGH WYNNE’'S” SUCCESS—VITAL STATISTICS, 


PHILADELPHIA, October 3, 1899. 

THE death, from nephritis, during the past week, of an 
aged inmate of one of the large charitable institutions of 
this city, after having obstinately refused to avail herself 
of the medical services of the physician-in-charge, because 
of her reliance on the healing powers of Eddyism, has 
aroused the interest of the coroner, who announces that 
the formal post-mortem verdict in this case is a mere pre- 
lude to the developments which are expected to follow. 
This official, in his charge to the jury, bitterly scored the 
cult of the Eddyites, some of whom, he believed, had 
gained admission to the institution in question under the 
guise of visitors, and, ‘once admitted, industriously pro- 
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ceeded to secure as many ‘‘converts” as possible, as it 
were, under the very noses of the officials. The results 
of these tactics has been demonstrated above, in the flat 
refusal of the deceased to follow the physician’s directions 
because of her ‘‘faith” in other channels. The coroner 
is now undertaking an investigation in this particular case 
hoping to secure sufficient evidence to warrant a prosecu- 
tion at the hands of the District Attorney. In view of the 
pernicious activity of the Eddyites and their allied sects in 
this vicinity of late, it is sincerely hoped that Coroner 
Dugan’s efforts in this instance will meet with every suc- 
cess. 

The present week has been an era of gay hilarity for 
the homeopaths of this State in general, and of this city 
in particular, the reason for their unwonted festivity hav- 
ing been the thirty-fifth annual meeting of the Homeo- 
pathic Medical Society of the State of Pennsylvania, held 
in the halls of the Homeopathic Medical College. Having 
been welcomed to the city with a few well-chosen words 
by the Mayor, the delegates of the Society at once pro- 
ceeded to italicize their superior points by announcing 
a gratifying increase in the number of new local homeo- 
pathic medical societies through the State during the past 
year, and by emphasizing the fact that at present the 
medical staffs of certain State hospitals are becoming per- 
meated by members of their sect. The scientific sessions 
were literally howling successes, and a vast array of mat- 
ter was laid before the 150 enthusiastic delegates. 
Among the subjects of scientific interest with which 
the members were regaled were papers upon such 


topics of interest as ‘‘The Doctor's Horse, Carriage, 
and Stable," ‘‘The Care of the House Beautiful,” ‘‘The 
Sanitary Use of Water,” ‘‘The Doctor’s Vacation,’ and 
the vital query, ‘‘Can Homeopathy Cure Malaria?” 

The fifth annual session of the Woman’s Medical Col- 
lege of Pennsylvania was inaugurated September 27th, 
the event being observed by holding special exercises at 


the institution. The opening address was delivered by Dr. 
Clara Marshall, the annual address to the students being 
delivered by the Dean of the Faculty, Dr. Emma E. 
Musson. 

The opening exercises of the session of 1899-1900 of 
the Medical, Dental, and Veterinary Departments of the 
University of Pennsylvania occurred in the chapel of the 
University on October 2d. Provost Harrison and the 
deans of the respective departments delivered addresses 
to the students on this occasion. Among the important 
changes in the fersonnel of the Medical Faculty which 
have occurred since the close of the last session are the 
following: Dr. James Tyson becomes Professor of Theory 
and Practice of Medicine, as successor to the late Dr. 
William Pepper; Dr. Simon Flexner, late of Johns Hop- 
kins University Medical School, succeeds Dr. John Gui- 
teras as Professor of Pathology; Dr. John H. Musser and 
Dr. Alfred Stengel jointly occupy the chair of Clinical 
Medicine; and Dr. G. G. Davis becomes Professor of 
Applied Anatomy. The successor to the Chair of Gyne- 
cology, made vacant by the resignation of Dr. Charles B. 
Penrose, has not yet been announced, and great specula- 
tion exists as to the identity of the future occupant of this 





important place ia the medical-faculty. The competition 
has practically narrowed down tothree of four candidates 
and the successful applicant for the position will probably 
be named during the next two or three days. 

The Chief of the Bureau ‘of Health has reported this 
week that this city is now entirely free from smallpox, the 
last case of this disease having been discharged from the 
Municipal Hospital a week ago. During the epidemic 
which prevailed last April in the near-by suburb of Nice- 
town, there were 111 cases, all of so mild a type, how- 
ever, that none ended fatally. These cases occurred ex- 
clusively among negroes, with a very few exceptions. 

The lasting impression made upon the public's mind by 
Dr. S. Weir Mitchell's historical novel of Philadelphia 
life, ‘‘Hugh Wynne,” is evidenced by the unexpectedly 
great demand for the new Continental edition of this work 
now in press. This new edition is announced for publi- 
cation during the coming week, but already the demand 
of the trade has been so large that the number of copies 
at first estimated as sufficient has had to be supplemented 
by the printing of a large second-impression. This edi- 
tion of Dr. Mitchell’s most important novel is elaborately 
illustrated by full-page illustrations by Howard Pyle, by 
views of present scenes of places incident to the novel, 
and by the reproduction of many rare manuscripts and 
old prints. 

During the week ending September 3oth, a total of 
364 deaths from all causes was reported in this city, or 
a decrease of 7 as compared with the preceding week, and 
of 18 compared with the corresponding period of 1898. 
During the week there were reported 77 new cases of 
diphtheria, 65 new cases of enteric fever, 50 new cases 
of scarlet fever, and 2 new cases of cerebrospinal men.n- 
gitis. 


MEDICAL MATTERS IN CHICAGO. 


RELATIVE TOXICITY’ OF COCAIN AND EUCAIN. 


CHICAGO, October 2, 1899 

AT a recent meeting of the Chicago Academy of Med- 
icine, Dr. A. H. Peck read a paper in which he drew the 
following conclusions with reference to the relative tox- 
icity of cocain and eucain. (1) The action of cocain is 
inconstant; one never knows whether the symptoms oc- 
casioned by like quantities of the drug. in. animals or in- 
dividuals, under like circumstances, will be similar or dis- 
similar. (2) The action of eucain is constant. The 
symptoms occasioned by the use of like quantities in ani- 
mals under like circumstances, and so far as my experi- 
ments have gone, in different individuals also, are the 
same. (3) The first action of cocain on the heart is that 
of a depressant, and on the respiration it is that of a mild 
stimulant, the after-effects being, on the heart, tha: of a 
decided stimulant, and on the respiration, that of a de- 
cided depressant. (4) The first action of eucain on both 
the heart and respiration is that of a stimulant, the after- 
effects being that of a decided depressant. (5) Cocain 
causes death in animals by paralyzing the muscles of the 
respiratory apparatus, the heart's action continuing in a 
feeble way for a brief period after breathing ceases. (6) 
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Eucain causes death in animals by paralyzing the muscles 
of the heart and of the respiratory apparatus, they ceas- 
ing to operate simultaneously. (7) Eucain in toxic doses 
nearly always causes naurea, and occasionally vomiting. 
(8) Cocain is much less nauseating and scarcely ever 
causes vomiting. (9) Eucain is decidedly a diuretic, 
causing renal discharge in a majority of instances in 
which a toxic dose is used. (10) Cocain is not a diu- 
retic to any appreciable extent, renal dischargejhaving oc- 
curred in only one instance. in connection with all my ex- 
periments. (11) The pupils of the eyes, in nearly all 
cases of cocain poisoning, do not respond to light, and 
are more or less bulging from their sockets. (12) The 
pupils of the eyes, in most cases of eucain poisoning, do 
respond feebly to light, and rarely ever bulge from their 
sockets. (13) The action of toxic doses of eucain is 
more like that of a paralyzing, tetanoiding, convulsion- 
producing agent, than it is like an anesthetizing one, the 
plantar and cremasteric reflexes nearly always respond- 
ing. (14) Toxic doses of cocain cause general anesthe- 
sia in connection with the other symptoms in the major- 
ity of cases. (15) True tetanus, of ali striped muscles of 
the lhmbs, and Cheyne-Stokes breathing nearly always 
occur with the use of cocain, but seldom does either oc- 
cur when eucain is used. (16) Cocain is at least three 
times more toxic than beta eucain, and alpha eucain isas 
toxic as cocain. (17) Boiling does not destroy the effi- 
cacy of cocain, but it does modify it, and boiling in no de- 
gree lessens the efficacy of eucain. 


CORRESPONDENCE. 


OUR LOWOONW LETTER.. 
[From Our Special Correspondent.) 

DR. DONALD ROSS AND THE COLONIAL OFFICE — 
BURYING GROUNDS ‘EXTRAORDINARY—THE GRAVE- 
LESS NAME—THE SANITARY CONGRESS AT SOUTH- 
AMPTON —THE MUSEUM OF THE POLYCLINIC—A 
JUDGE'S INSULT TO THE PROFESSION. 

LONDON, September 25. 1899. 
THE contemptibly, insignificant part which the Govern- 
ment has actually played in the triumphs and advances 
of the English flag is again illustrated from Sierra Leone. 

Urgent appeals were made to the Colonial Office at the 

time of the starting of the Major Ross expedition to co- 

operate with it either in the way of funds or detailing 
army medical experts. This was declined as being too 
sucden, but hopes were held out of later assistance. As 
soon as the hematozoon had been found in the body of 
the anopheles, Major Ross again appealed to Secretary 
- Chamberlain, but this time he was ‘‘not prepared.” So 
the plucky little Liverpool School of Tropical Medicine 
took up the gauntlet again and sent out a permanent in- 


vestigator to continue the work of the expedition. Ross’ 


findings were even more complete than at at first re- 
ported, the proof being three fold: the presence of practi- 
cally only anopheles in the affected barrack, the presence 
of the quartan parasite in three captured specimens, and 
its discovery in the tissues of two out of three mosquitoes 
permitted to suck the blood of a patient. These, with 





Grasse’s negative experiment of taking an unacclimatized 
family of seven to sleep every night in the fatal Roman 
campagna without any ill results whatever, simply from 
keeping the windows of their rooms absolutely protected 
by perforated zinc sheets, make the ‘‘conviction” of the 
mosquito in general, and anopheles in particular, practi- 
cally a demonstration, and if this species is as reported a 
shy breeder and quite limited in its hatching areas, the 
stamping out of malaria even in the tropics, seems quite 
among the possibilities. The value of this to England 
with her huge colonies and dependencies is so inestimably 
enormous, so palpably so to every one except an official, 
that really Mr. Chamberlain might let even President 
Kruger wait a few weeks while he attends to it. But the 
official intelligence is waterproofed against ideas. 

It is little wonder that cremation is making headway 
in England.. The state of affairs in some of the present 
city cemeteries is little short of revolting. It has of 
course became accepted here as a matter of course, that 
after the markings of a grave have disappeared and the 
body contained in it presumably completely decayed to a 
few mouldering bones that its space be used for a new in- 
terment. One can stand when a grave is being dug in 
any of these lonely little country churchyards, such as the 
imniortal “Elegy” was written in, the beauty-spots of 
England, which almost reconcile one to death for the 
sake of being buried in them and having future genera- 
tions come and review your ashes, and watch here a 
skull and there a rib brought up in’ the shovelfuls of rich 
brown earth. ‘‘Rich with the (human) spoils of time.” 
Strangely as the gravedigger’s scene in Hamlet strikes 
upon Transatlantic nerves its stage mountings may be 
seen under any Yew-tree’s shade here, and Shakespeare 
must have been as familiar with them as: with the stalls 
of the market-place. But about this there is nothing re- 
pulsive; Time's mellowing hand has softened the horror 
of death out of these relics. They have been absorbed 
again into the body of Mother Earth. Like the monks 
of Chartreuse they have had both their day and their 
sleep in consecrated ground—and they vanish to make 
room for others. But in’ the overcrowded cemetery 
of the growing city or the manufacturing town 
there are no such redeeming and softening features. 
Bones still moist and skeletons which cling  to- 
gether are rudely distributed and strange stories are 
told of gruesome sights seen by the rays of the sex- 
ton's lantern. A most painful case of this sort has just 
come before the courts. The superintendent of a Scotch 
cemetery was charged with exhuming half-decayed 
bodies, dismembering them, and throwing them into hol- 
lows in walks and roadways which were being filled up. 
Three of the gravediggers testified to having done work 
of this sort under his directions. 

But indeed a certain amount of ‘‘shifting” is abso- 
lutely inevitable under the present state of affairs and size 
of cemeteries. The thing that first strikes an American 
about English cemeteries is their disgraceful smallness, 
and this is not because of the excessive dearness of land, 
which is actually lower than in many of our Eastern 
cities of similar size, but simply because our forefathers 
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built them that way. The wretched little boxy railway 
carriages, survivals of the body of a leather-hung 
coach, are retained on the same unanswerable ground. 
And to-day in the London suburbs the bodies of those 
who cannot afford a family lot are buried one on top of 
the other, five and six ina grave. A deep grave is dug 
and then filled up with bodies, separated by thin layers 
of earth, until it is full to within three feet or so of the 
surface, when earth is shovelied in in the usual way, at 
least so several eye-witnesses of the process have de- 
scribed it to the writer. The last body put in has the 
right to the headstone, and consequently this gruesomely 
‘superior’ position is much coveted by the poor for their 
deceased relatives. It would never do to let all the 
names appear above, as that would shock the delicate 
sense of propriety of the British public, a thing no official 
would be guilty of, for any consideration. One has heard 
much of the pathos of the nameless grave, but it is cer- 
tainly matched by that of the graveless name. Over- 
crowding and oblivion seem the lot of the poor, not only 
in the slums, but in God's half-acre as well. 

The recent Sanitary Congress at Southampton was an 
admirably representative body. Some 2000 delegates 
were present, including 500 ladies, and nearly 200 munici- 
palities were formally represented by aldermen, medical 
officers, and citizens. Dr. Newsholme of Brighton made 
a most favorable and well-received report upon the good 
results obtained under a rule of compulsory notification of 
phthisis. Instead of its being resented as an intrusion 
upon their privacy by the patient and his friends, Dr. 
Newsho!me found in the majority of cases that they were 
anxious to get all the information and assistance possible 
from the health officer. Most of the them seemed to 
have got an inkling of the communicability of tubercu- 
losis and instead of being frightened by his visit and in- 
structions were glad to hear how to take proper precau- 
tions against its spread. This was before the conferences 
of medical officers of health (or ‘‘M. O. H.,” as it is usu- 
ually abbreviated here) and conferences of municipal repre- 
sentatives of port sanitary authorities and of medical offi- 
cers of schools. Before this last, an excellent and timely 
paper was real by Dr. Shelby, urging the importance of 
systematic teaching of bodily hygiene to children instead 
of the ‘‘deliberately preserved ignorance” in which they 
are now brought up. 

The London Polyclinic is just beginning the erection of 
a handsome museum-building. 

The English Government is arranging to supply every 
military hospital in India with Calmette’s antivenene. 

Sir Edward Fry, late judge of what in England practi- 
cally corresponds to our Supreme Court, has ‘written a 
letter to the Zzmes in which he repeats the absurd and 
baseless allegations of the London Chamber of Commerce 
as to the receiving of commissions by medical men 
from druggists, mineral-water companies, and under- 
takers. He has no new proof whatever, but simply re- 
peats second-hand gossip from certain druggists and opti- 
cians, who, naturally, ‘‘did not wish their names to be 
mentioned.” His insane and diseased imagination actually 
carries him to the insulting length of picturing a doctor 





watching beside the bedside of a patient hovering between 
life and death, and debating whether he had better cure 
him or let him die and get the undertaker’s fat commis- 
sion!! The man who commits such delirium-tremens con- 
ceptions as thisto paper simply writes himself down as lit- 
tle better than an idiot, and his spiteful insult is beneath 
contempt. It is simply a survival of the old, vulgar, su- 
perstitious dread and distrust of doctors which abounds 
among slutn-dwellers and darkeys, but which we hardly 
expect to find among civilized and intelligent people, let 
alone justices of the Supreme Court. 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE COUNTY OF 
MEW YORK. 


Stated Meeting, Held September 28, 1899. 


THE President, DR. S. O. VANDER POEL, in the 
Chair. : 

After the nomination of officers for the ensuing year 
had been made, DR. WILLIAM H. PORTER read a paper, 
entitled 
HOW NATURE UTILIZES THE IRON CONTAINED IN 

THE BLAUD PILL. 

Dr. Porter said: A discussion of the use of iron in 
anemia, and especially in the popular form of the Blaud 
pill, may seem needless, yet there is by no means a per- 
fect agreement as to its indications, and the method in 
which the iron acts is so much a matter of dispute that 
the whole subject merits careful review. The fact of the 
matter is that the physiologic action of iron in anemia is 
not well understood. To understand it we must know 
how hemoglobin ‘is formed for the blood and how it is de- 
stroyed. Neither manganese nor iron, even in cases in which 
they act beneficially in relieving anemia, are directly ab- 
sorbed. It is a very wise provision of Nature that these sub- 
stances are not absorbed, and they seem to be kept out of 
the system by the same mechanism that keeps other toxic 
substances that may be in the intestinal tract from ab- 
sorption into the circulation. 

In considering the formation of hemoglobin, it must be 
remembered that while plants have the power of synthe- 
sis, that is, of building up more complex compounds out 
of simple ones during the course of their nutrition and 
growth, animals have not. Animals live by analysis; 
that is, by breaking up complex substances into simpler 
ones. If this cardinal principle in the biology of the two 
forms of living things, for it is an essential distinction be- 
tween their modes of existence, be borne in mind, the 
mistake will not be made of thinking that the absorption 
of inorganic compounds into the system takes place or 
that they are used in it. Hemoglobin is not thus formed. 
Its great source is the nucleo-albumen of plants. This is 
a very complex substance contained in many vegetables, 
especially the green plants. It has a very complex chem- 
ical formula, and is polymeric in a high degree. It re- 
sembles globulin, but is distinguished from it by the pres- 
ence of iron and phosphorus, which do not occur in the 
globulin of animal tissues and fluids. 
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Now the nucleo-albumen occurs also in animals, but 
in them this substance is much less complex and is mon- 
omeric. The nucleo-albumen of the plant has undergone 
achange during the process of absorption and metabo- 
lism with the production of a certain amount of energy. 

A possible anabolic process in the body involving nu- 
cleo-albumen is its conversion into hemoglobin and lieci- 
thin or similiar compounds. Lecithin becomes a nerve 
food or is perhaps anerve stimulant. The explanation of the 
formation of hemoglobin and the destination of the plant 
nucleo albumen consumed would thus be possible without 
having recourse to any of the somewhat far-fetched 
theoretic considerations that are often appealed to in 
the discussion of this subject. 

Animal nucleo-albumen is more easily digestible and 1s 
thus more economic. It very probably supplies its prop- 


erties to the tissues after absorption more readily than’ 


plant nucleo-albumen, but it is a less valuable product for 
metabolism because capable of undergoing less change 
and incapable of furnishing all the energy that such 
chemical changes bring into play. The consumption of 
larger amounts than the system bearsewell is necessary 
in order to keep up the balance of supply and demand in 
the tissues. Hence, the anemia that often develops in 
nursing children if they are kept too exclusively on the 
breast, or in other children if they are limited to a milk 
diet as they grow older, for in this case they are taking 
in only animal nucleo-albumen. Hence, too, the necessity 
for supplying children with vegetable products as soon as 
they are able to digest them. 

In all cases the best results as far as blood making, 
especially hemoglobin formation, is concerned are secured 
by a proper mixture of the two kinds of food, animal and 
vegetable, A proper adjustment of these two classes of 
diet must be made, especially for anemic people and this 
is much more important than any other therapeutic meas- 
ures. It must be remembered that no matter what the 
form of iron given medicinally the iron absorbed for 
blood-making purposes all comes from nucleo-albumen. 

Now anemia may result either from too free an escape 
of hemoglobin or from insufficient provision of nucleo-al- 
bumen. ‘The first occurs in hemorrhage and is a surgical 
condition ; the second is medical anemia so to speak. This 
latter form of anemia may be due, first, to an insufficient 
ingestion of nucleo-albumen, second to insufficient ab- 
sorption of nucleo-albumen, the sulphur compounds in the 
intestine uniting with it and making it impossible of ab- 
sorption; and third, may be due to internal organic dis- 
turbance so that the nucleo-albumen though absorbed 
isnot properly used up in metabolic processes. This 
happens in infectious diseases when, because of the 
Presence of inhibitory conditions organs do not function- 
ate properly, or in liver or renal diseases when toxins are 
either thrown into the circulation, or are retained when 
they should be excreted, 

For the first form of anemia, that from insufficient in- 
Sestion of nucleo-albumen, more food should be taken, and 
hot only the quantity, but also the quality of the food as 
regards its contents in hemoglobin-forming substances 
should be regulated. Besides, the digestion and the 





nervous tone should be improved as much as possible. 
To give iron in these cases unless there are sulphur com- 
pounds present in the intestinal tract which are disturb- 
ing the absorption of the hemoglobin-forming material, is 
apt to be worse than useless, perhaps positively harmful. 

In the second case, when sulphur compounds are pres- 
ent, sufficient iron must be given to satisfy these so that 
the nucleo-albumen and its contained iron may escape 
their action. For this purpose any, not too stable, iron 
compound will do. It is not absorbed. Any iron com- 
pound that is used will, in its passage through the stom- 
ach, be changed into the chlorid of iron. _ Even the iron 
albuminates that have been so much lauded of late years 
are not absorbed. They are not true compounds, but 
are mixtures of certain loosely combined iron salts with 
albuminous material. They too are changed into the 
chlorid in passing through the stomach. It is a saving 
of energy, therefore, to give the chlorid of iron directly 
since it alone needs to undergo no change in the system. 
The chlorid, however, sometimes acts as an irritant to 
the digestive tract, and then other and less irritating iron 
compounds may be employed. 

Among the most popular of the other forms of iron is 
Blaud’s pill. _ It is usually tolerated very well, and when 
fresh is readily converted into the chlorid of iron. It is 
to be remembered, however, that its use always involves 
a certain expenditure of digestive energy and uses up a 
certain amount of hydrochloric acid for its conversion. 
This warning applies to every other iron compound, 
whether organic or inorganic, officinal or unofficinal. 

A concentrated nucleo-albumen is the, best form in 
which to administer iron compounds. Hemaboloids is a 
concentrated solution of vegetable nucleo-albumen. This 
serves the purpose of neutralizing or satisfying the iron 
compounds in the intestine, and, at the same time supply- 
-ng the natural form for absorption. 

It serves excellently the purpose of preventing the de- 
struction of other nucleo-albumens in the digestive tract 
by. the sulphur compounds, for other forms of iron are 
sometimes slow to act, and the nucleo-albumen is de- 
stroyed before they succeed in taking up the sulphur 
compounds present. This does not happen with hema- 
boloids. This use of Nature's own method of supplying 
iron by giving it as a nucleo-albumen is a distinct ste p 
forward in iron-therapy.' It lifts the subject from the 
hazy domain of empiricism into the realms of rational 
therapeutics. 

In discussion DR. STOLL said that for most physicians. 
the administration of iron is mainly empiric but that stud- 
ies like Dr. Porters’ give promise of raising it to the high- 
est plane of rational therapeutics. While the tincture of 
the chlorid of iron has always seemed to be of most ben- 
efit to patients suffering from Bright's disease or from 
loss of albumen because of albuminuria in general 
hemaboloids have proved the most useful form of iron. | 
It is of benefit in a greater proportionate number of cases. 
of anemia from all causes than any other form of iron 
medication. Especially does it seem to do good in cases 
of chlorosis in which neither the chlorid of iron nor Blaud’s 
pills are effective. One of the disadvantages of Blaud’s 
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pills that is not borne in mind sufficiently, is their liability 
to be furnished by the pharmacist when not fresh. Old 
pills of any kind are apt to be inefficient, but of Blaud’s 


pills this is especially true. Perhaps if we could always 
be sure of a recent preparation there would not be so 
much to find fault with in the old favorite prescriptions of 
iron. Itisin this respect that hemaboloids is of ad- 
vantage; it does not seem to deteriorate when kept for a 
time. 

In closing the discussion DR. PORTER said that this mat- 
ter of the freshness of Blaud’s pills when used is ex- 
tremely important. Old pills have their chemism com- 
pletely satisfied and they do not take up the sulphur 
compounds in the intestinal tract and so fail entirely of 
their purpose. 

Dr. CARL BECK then read a paper on 


SOME IMPORTANT POINTS REGARDING THE PERFECTION 
OF ASEPSIS, 


He said in brief: Asepsis is not a function of the 
use of strong chemicals, though any number of lively 
drugs have of late years been vaunted for the purpose; 
it is rather the result of the most scrupulous care in clean- 
liness. Instruments, ligatures, and all the cloth material 
that is liable to come in contact with the patient may now 
be sterilized perfectly. . Certain other things still remain 
in which to secure asepsis, and this is a more difficult matter. 
Of these the atmosphere claims attention first. It used to 
be considered the great carrier of infection. We now 
know that it is seldom the source of the septic material 
in a case where infection takes place. Any number of 
micro organisms exist in the air, but by far the vast ma- 
jority of them are not pathogenic and many of those that 
are pathogenic exist under forms that are not very viru- 
lent. 

Pathogenic micro-organisms that get into the air settle 
to the floor. It has been shown that the heavier bacteria 
settle in an hour, the lighter forms in two to three hours. 
Hence there should be no disturbance of the dust in an 
operating-room for several hours before an operation. It 
is advisable also to have the air of the operating-room 
saturated with moisture, for then microbes do not float in 
the air. This may be accomplished by having a kettle 
steaming in the room for several hours before the opera- 
tion. 

The air expired by the healthy surgeon in quiet expira- 
tion contains as a rule practically no bacteria. If the 
surgeon has a tonsillitis or a rhinitis his breath is not free 
from bacteria. If he talks or coughs bacteria are pro- 
jected into the air. sometimes in considerable numbers. 
During an operation the old proverb, ‘‘Speech is silver, 
silence is golden,”’ is especially true. Assistants at an op- 
eration should so know their business so well that they can 
anticipate the wants of the surgeon, or are able to under- 
stand the slightest sign. They should not need to be 
spoken to. Bacteria in the skin of the patient and sur- 
geon may be removed by patient scrubbing with soap and 
water. Alcohol should be freely used in the cleansing 
process because it removes the grease, which is a favorite 
abiding place for the bacteria. It is probable that strong 














antiseptics, such as lysol and bichlorid really do very little 
good. The trouble in cutaneous asepsis, however, is that 
the bacteria collect below the surface of the skin in the 
various cutaneous glands. These cannot be removed, 
Even pyogenic bacteria may be harbored here, and they. 
are a fruitful cause of stitch abscesses and the like. They 
may cause suppuration in a wound that has been made 
with the most careful attention to the minutiz of asepsis, 

These microbes cannot be got rid of directly, but the 
dangers they may give rise to can be avoided. The knife 
with which the skin incision is made should be changed, 
and the hands washed immediately after the skin inci- 
sion is compieted. If gloves are worn they should also 
be changed. After the operation the incision should be 
brought together by subcutaneous sutures, the skin 
edges being ‘coaptated last of all. If sutures for the re- 
lief of tension are'a necessity they should be inserted from 
three-fourths to one inch from the line of incision. 

As to the hands of the surgeon, as no incision is made 
beneath the surface of the skin, carefully washing will suf- 
fice. If much force is used in manipulation the hands 
should be washed afterward lest pathogenic bacteria 
should have been squeezed out of the gland crypts. If 
the operation lasts long the hands should be washed sev- 
eral times. 

Of course in the matter of infection predisposition plays 
an important réle. Some constitutions are able to effec- 
tually dispose of considerable infective material without 
the slightest inconvenience resulting to the individual. 
Norules for the prevention of a predisposition to infection 
can be formulated and the surgeon must therefore be 
careful at every point. Rubber gloves during an opera- 
tion are a help in maintaining asepsis and should be em- 
ployed. Especially are they of service when the surgeon's 
fingers must be put into places that swarm with bacteria, 
as the rectum, or in manipulations in abscess or other 
septic cases. How much simple cleanliness can accom- 
plish in warding off infection is evidenced by the life work 
of the late Lawson Tait. Manipulations that require 
much force should be carried out instrumentally. For- 
ceps, for instance, should be employed in tying sutures, 
and a needle-holder rather than the fingers in forcing a 
needle through the tissues. 

It must not be forgotten that manipulative skill still 
counts for much in preserving the patient from oppor- 
tunities of infection. Any one who saw Langenbeck op- 
erate in the preaseptic days and followed his cases in 
order to note the results he obtained, would realize how 
much this skill in surgical manipulation availed in his 
hands. The short duration of the operation, the gentle 
handling of the tissues, the sharpness and perfection of 
his instruments, counterbalanced in a way the shortcom- 
ings of his asepsis. He was able, as a consequence to 
do some exquisite and very successful plastic surgery. 
This faculty of skilful surgical manipulation must be care- 
fully cultivated now, too, by any one who would dq 
ideally successful surgical work. : 

In the discussion which followed Dr. GARRIGUES said 
that Dr. Beck's suggestion as to the way to get around 
the bacteria in the lower layers of the skin is a most in- 
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genious one, and comes in the manner of a revelation. It 

is the Columbus’-egg expedient of a difficult problem. 
We cannot get at these deeply situated bacteria, and the 
‘suggestion to use a second knife for all incisions beneath 
the skin is most promising and suggestive. 

The danger he suggested from the bacteria contained 
in the mouth if the surgeon should talk is no merely the- 
oretic scarehead, but a very real peril. It has been noted 
experimentally that during moderately loud speech bac- 
teria may be projected several yards from the mouth. 
Alcohol is fortunately regaining the place that it used to 
hold as an antiseptic. A good while ago it was thought 
much of, and then its use was given up fora time. 
feld, in the last edition of his ‘Treatise on Obstetrics,” 
says that it is the most efficient of antiseptics, while being 
absolutely harmless. Used in ninety-five per cent. strength 
it will destroy any of the ordinary pathogenic bacteria in a 
very short time. For skin disinfection it is best used on 
stnips of flannel. Surgical dexterity is undoubtedly of the 
greatest service in lessening mortality both because of 
lessened danger from infection and because the patient 
is submitted to less actual risks during the operation. 
Another important factor in reducing operative mortality 
is skill in anesthetizing. The presence of visitors at 
operations always increases the risks and it is good that 
Dr. Beck calls attention so forcibly to it once more. 

In closing the discussion Dk. BECK said that it seems 
to have been proven that fifty per cent. alcohol is quite as 
effective asa germicide, as is ninety-five per cent. alcohol. 
The difference in price world make quite an item in hos- 

pital expenditures. Alcohol is mainly useful in removing 

grease to which bacteria persistently cling. Visitors are 
dangerous at an operation, not because of the bacteria 
their breathing may scatter around, but because of the 
liability ever present that they may come in contact with 
towels and other things afterward to be handled by the 
surgeon, or be used on the patient. Gentle exhalations 
contain practically no bacteria of surgical importance. 


AMERICAN ASSOCIATION OF OBSTETRI- 


CIANS AND GYNECOLOGISTS. 

Abstract of the Proceedings of the Twelfth Annual 

Meeting, Held at Indianapolis, Indiana, Septem- 

ber 19, 20, and 21, 1899. 
(Continued from page 448.) 
SECOND DAY—SEPTEMBER 20TH. 

THE President, DR. EDWARD J. ILL of Newark, N. J., 
in the Chair. 

Dr. WALTER B. DorRSETT of St. Louis, Mo., read a 
paper, entitled 

SHALL WE ABANDON VENTROFIXATION OF THE 

UTERUS? ; 


The essayist had performed thirty-eight ventrofixations. 


Four of the patients have borne children without any of , 


the usual troubles reported in pregnancy or during the de- 
livery of the child. Eight of the operations were per- 
formed to correct different degrees of prolapsus, and the 
remainder were for retroflexion and retroversion. 


Ahl- 





Dr. X. O. WERDER of Pittsburg reported 


FIVE CASES OF FIRM VENTROFIXATION FOLLOWED BY 
DELIVERY AT TERM. _— 


In two cases dystocia followed the operation which was 
performed for complete prolapse of the uterus with inver- 
sion of the vagina. One case terminated spontaneously, 
the other patient required Czsarian section. In both 
cases a number of operations were performed at one sit- 
ting, including curettement, amputation of the cervix, an- 
terior colporrhaphy, ventrofixation, and perineorrhaphy. 

Dr. H. W. LONGYEAR of Detroit presented a paper, 
entitled 
A SIMPLE, EFFECTIVE, AND ESTHETIC OPERATION FOR 

SHORTENING THE ROUND LIGAMENTS. 


The operation was first brought to his attention in 1897 
by Dr. J. H. KELLOGG, 

1. The incision is made about an inch in length, some- 
what shorter in thin subjects, parallel with and just above 
Poupart’s ligament, and with its outer end about half an 
inch inside the internal ring. It should pass through 
skin, superficial fascia, and fat down to but not including 
the loose tissue which overlies the tendon of the external 
oblique. An incision of this length and situated as di- 
rected will be practically bloodless. If begun too far 
back, a branch of the superficial epigastric artery may be 
severed, and if too far forward, a branch of the superficial 
external pudic artery will be encountered, while if carried 
beyond the layer of fat, veins will be cut which will cause 
the field of operation to be more or less obscured. The 
location of the internal ring is determined by the pulsa- 
tion of the femoral artery which passes just under it. 

2. The separation of the wound transversely by the use 
of eye-retractors mounted on long handles. 

3. Clearing away the loose tissue overlying the tendon 
of the external obiique by pulling it from side to side 
longitudinally with the wound with blunt hooks, and 
catching with the retractors each successive layer as it is 
raised up by the hooks. The blood-vessels in this tissue 
are thus pulled back and held out of the field of operation. 
With the retractors holding back the tissues a field of 
about one inch square in size is presented, with the smooth 
white, glistening aponeurosis forming the tendon of the 
external oblique, at the bottom. Its oblique fibers can be 
usually easily traced to their junction with Poupart’s lig- 
ament. By moving the retractors in various directions, 
being careful at the same time to keep the tissues within 
their grasp, a much wider field may be inspected, if nec- 
essary. 

4. Puncture, one-quarter of an inch in length, of the . 
tendon of the external oblique, with the scalpel, at a‘point 
just above Poupart’s ligament, and at the outer aspect of 
the cleared space. gee 

5- Insertion of the blunt hook, which should be passed 
downward close to the floor of the inguinal canal, then 
inward and upward, and the ligament with its surround- 
ing investment of fat will be brought up out through the 
opening in the tendon. 

6. Isolation and pulling out of the ligament, which is 
facilitated by stripping back the adipose and cellular tis- 





























































478 


AMERICAN ASSOCIATION OF OBSTETRICIANS. 





[MEDICAL News 





sue with blunt-pointed forceps as it emerges through the 
opening, and, if necessary, cutting with scissors any ten- 
dinous attachments which impede its freedom. Care 
should be preserved during this maneuver not to cut the 
cuff-like prolongation of peritoneum which forms the 
canal of Nuck, and which is usually dragged from the in- 
ternal ring, and makes its appearance as the ligament 
nears the uterus. If the ligament still comes out easily, 
its attachments can be carefully snipped with the scissors 
and the cuff rolled back. 

7. The anchoring of the ligament is done by means of 
silkworm-gut or kangaroo-tendon sutures which_ are 
passed from the skin surface, and which also serve to 
close the wound, although superficial catgut sutures for 
the latter purpose are also used. The loop of lig- 
ment, which will be from two to four inches in length, 
is held up by the assistant while its proximal portion, as 
it emerges through the opening in the tendon, is made 
fast to this structure by the suture which is passed first 
through the aponeurosis, then the ligament, so as to grasp 
about two-thirds of it, and then the aponeurosis on the 
opposite side, and left untied. An aneurism needle is 
nnow passed in and out through the aponeurosis of the 
inner aspect of the wound, and through these two open- 
ing the loop of ligament is drawn by means of a heavy 
silk thread, turned backward upon itself and made fast to 
the aponeurosis and ligament by passing the loose suture 
through both sections and tying. The one strand of kan- 
garoo tendon or silkworm-gut is thus made to pass 
through the ligament three times and fasten the bunch 
together to the aponeurosis, in which position Nature will 
soon make permanent fixation. 

8. The wound is closed with fine catgut, using the 
buttonhole stitch, after which the wound is sealed with 
iodoform collodion, reinforced with a layer of gauze, 
which is saturated with the collodion, thus making a firm 
-and impervious seal. Before using the coilodion, the sur- 
‘face of the skin where itis to be applied should be bathed 
with sulphuric ether, which removes any oily material, 
and thus insures the firm adhesion of the seal. A thick 
pad of gauze and a T-bandage completes the dressing. 
The seal is removed after the tenth day, and as it is 
stripped off, the catgut sutures, which by that time are 
absorbed beneath the surface, come away with it. The 
time required by this method of operating is very much 
Jess than by the Alexander method. 

Previous to operation a suitable pessary should be fitted 
‘for holding the uterus in anteversion during the operation, 
.and this should be left in position with occasional inspec- 
tion for three months afterward. 

Dr. CHARLES A. L. REED of Cincinnati then de- 
livered the memorial address on Lawson Tait, the great 
Scotch suigeon of Birmingham, England, who died at 
Llandudno, Wales, June 13, 1899, and who was an 
honorary member of the Association. 

The President's Address was delivered by DR. EDWARD 
J. ILL of Newark, N. J. He selected for his subject 
‘THE RIGHTS OF THE UNBORN; THE PREVENTION OF 

CONCEPTION. 


He said an abuse, fostered by the security that aseptic 








surgery gives us, has gradually crept into the work of many 
physicians all over the civilized world. Therights of the 
unborn are often not respected as they should be and asa 
strict regard for truth, conscientiousness, and careful pro- 
fessional thought on our part would indicate. The rights 
of the unborn would be more respected if it could secure 
for itself competent legal authority to represent it before 
a court of law. 

The induction of abortion is performed too frequently; 
the law and custom of consultation leave a wide field for 
opinion, judgment, and professional courtesy. Too fre- 
quently the practitioner's sympathy runs away with his 
reason. The frequent deaths of the unborn as caused by 
the regular profession legitimately must ever remain a sign 
of weakness and impotence of an otherwise noble and hu- 
mane profession. The indication for such an operation 
must greatly change with the advance of therapeutics, 
Before long we shall be told that the life of the fetus must 
not be taxed less than that of the mother. When that 
becomes an axiom our resources will increase to an aston- 
ishing extent. Changes in that direction have been very 
apparent during the past few years. 


RETROPERITONEAL TUMORS, WITH REPORT OF A CASE 
AND PRESENTATION OF SPECIMEN. 

Dr. RuFus B. HALL of Cincinnati read a paper on 
this subject, in which he said that retroperitoneal tumors 
that are operable arerare. His experience in dealing with 
them as far asthe removal of the tumor is concerned has 
been limited. All retroperitoneal tumors are difficult to 
remove and the operation is attended by a high mortality. 
They are often malignant. 

Dr. JAMES F. W. Ross of Toronto read a paper, en- 
titled 
RUPTURE OF THE PUERPERAL UTERUS, WITH REPORT 

OF CASES. 

The essayist said that it is well known that rupture 
of the uterus might occur before or during labor. 
To diagnosticate a rupture of the uterus before labor is 
extremely difficult. It is asubject about which very little 
is known. The cases under discussion were not those 
before labor, but those occurring at the time of labor. 
Every practitioner should be familiar with the symptoms 
of this condition so as to be able to recognize it at as early 
a date after its occurrence as possible. He then men- 
tioned the different causes of rupture of the uterus that 
are well known. He stated that the question as to 
whether rupture of the uterus occurs more frequently in 
the first or in subsequent labors is still one that has not 
settled. Some authorities claim that rupture is more fre- 
quently met with in primipare than in multiparz; others 
claim it is more frequently met with in multiparz than in 
primiparz. Some state that rupture of the uterus may 
take place before the membranes have been ruptured. 
He considers that the duration of labor has a great deal 
to do with the production of rupture of the uterus as the 
organ seems more prone to tear after its structure has 
become impaired by continual and prolonged contraction. 
The fundus is less frequently ruptured than the body, and 
the body less frequently ruptured than the cervix. 
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The posterior wall of the lower segment seems to be 
the commonest site of rupture and the tear is generally 
found to run toward the left. These.tears usually extend 
over a distance of three or more inches. He considers 
that cases of rupture of the uterus might be divided into 
four groups: first, those which are beyond hope from the 
beginning, in which the patients have the usual classical 
symptoms of rapid pulse, dyspnea, precordial uneasiness, 
nausea, vomiting, and cold perspiration. Second, those 
cases which, owing to delay, have passed beyond the 
operable stage, the patients having become ill with com- 
mencing septicemia and peritonitis, che peritonitis and 
septicemia drawing attention to the case, and this extra 
attention revealing the fact that rupture of the uterus has 
been present without giving rise to early symptoms to 
indicate its existence. Third, a class of cases in which 
rupture is not immediately fatal, in which it is early rec- 
ognized, and in which the patient is in good condition for 
operative interference. Fourth, a class of cases in 
which rupture is never recognized, but in which 
septic symptoms develop without any evident reason. In 
acase in which a very rapid pulse follows a fairly severe 
labor and peritonitis sets in, rupture of the uterus must 
be considered when endeavoring to discover the cause of 
the abnormal course of the puerperium. 

Intraperitoneal hemorrhage can be diagnosticated by 
percussion in the loins. The essayist stated that he had 
diagnosticated intraperitoneal hemorrhage in this way on 
several occasions. The percussion sound may change as 
a consequence of the changed position of the clot, and 
when it does change it does so slowly. 

In summing up the treatment of these cases he said 
that it is necessary to treat them according to the 
class to which they belong. In the first class the patient 
is practically moribund befote the physician in charge 
can call counsel. In the second class of cases, in which 
there are no symptoms to indicate that rupture of the 
uterus has occurred, the treatment must vary from that 
carried out in the third class, The treatment in the second 
class is that indicated in the cases reported, namely, 
thorough drainage and thorough cleansing from below. 
He considered that an abdominal operation under such 
circumstances would be unfavorable and injurious to the 
patient. Already adhesions have formed to protect the 
general peritoneal cavity, and these must of necessity be 
broken down and increase the risk. In the third class of 
cases, in which rupture is recognized, in which the patient 
isnot moribund from shock and hemorrhage, there can 
be but one line of procedure to carry out, namely, celiot- 
‘ omy, thorough inspection of the parts, removal of blood- 
clot from among the intestines, thorough stoppage of 
hemorrhage from the wound either by approximating su- 
tures or gauze packing, and the establishment of thor- 
ough vaginal or abdominal drainage, or both. In the 
Opinion of the essayist, suturing the rent is scarcely 
called for, as by this procedure the operation is unneces- 
sarily prolonged, and the length of time consumed by 
such an operation is of importance. Any one who has 
had experience with this tragedy of the lying-in ward 
must have noticed that the edges are so bruised as 





scarcely to hold a suture. To pare them off means in- 
creased hemorrhage and increased delay. He prefers 
packing with gauze, and is satisfied that the uterus after- 
ward becomes perfectly normal. Hysterectomy under 
such circumstances must prolong the operation, increase 
the shock, and unsex the patient. 


WOUNDS OF THE LIVER AND BILIARY TRACT. 


Dr. W. E. B. Davis of Birmingham, Ala., read an 
interesting paper on this subject, in which he said that 
penetrating wounds of the liver are not common. The 
surgeon may inflict such injuries in the treatment of hy- 
datid cysts and abscesses of the liver. Severe wounds 
usually prove fatal. There is often injury to the biliary. 
canals of the liver, and the extravasation of bile contrib- 
utes to the fatal issue. He reported three cases illus- 
trating injuries produced by the surgeon. 

He also reported the case of a woman, sixty years of 
age, whose symptoms indicated obstruction of the com- 
mon duct. The liver extended almost to the umbilicus. 
No nodules were to be made out on the surface. There 
being no obstruction in the common duct, it was decided 
that the obstruction was in the hepatic duct or its 
branches. A free incision was made into the right lobe 
of the liver with the hope of opening some of the biliary 
canals and thus relieving cholemia. Death occurred a 
few days after from exhaustion. The patient was almost 
in a dying condition at the time of the operation. A large 
malignant nodule was found at the autopsy in the trans- 
verse fissure, which completely obstructed the branches 
of the hepatic duct. 


THIRD DAY—SEPTEMBER 21ST. 


DR. JOHN MILTON DurF of Pittsburg contributed 

a paper on 
HEMORRHAGE AND THE MENOPAUSE. 

The essayist does not believe that hemorrhage is a 
necessary concomitant of the menopause. When it does 
occur other than as a metrorrhagia in the true sense of 
that term, it is in ninety-five per cent. of the cases sig- 
ni‘ cant of a pathological condition. During the past 
three years he has interrogated 482 healthy women over 
fifty-two years of age. Of these only 39 gave a history 
of what could be termed a hemorrhage during the meno- 
pause, and out of this number only 5 gave a history of 
hemorrhage of any persistency. In 187 tabulated cases, of 


-women between forty-three and fifty years of age, suffering 


from uterine hemorrhage, 19.were due to pregnancy, 48 to 
malignant disease, 53 to fibroids, or uterine cysts, 10 to 
diseased endometrium, 26 to diseased appendages, while 
in 31 no positive diagnosis was made. In view of such 


Statistics the author fails to see how any physician can 
‘argue, as he had heard them do, that hemorrhage dur- 
‘ing the.menopause is not as a rule significant of disease. 


REPORT OF FOUR ADDITIONAL CASES OF UTERINE 
FIBROIDS COMPLICATING PREGNANCY. 

This was the title of a paper by Dr. M. Rosenwas- 

SER of Cleveland, Ohio. The report formed the basis 

of a discussion of the subject uader the fullowing head- ~ 


ings: 
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I. Before delivery. (a) In the interest of mother and 
child. (1) Non-intervention; (2) myomectomy; (3) 
Porro operation; (4) vaginal Cesarian section. 
the interest of the mother. (1) Induction of abortion; 
(2) hysterectomy. 

II. After delivery. (@) Non-intervention. (4) Hys- 
terectomy, indicated by recurrent hemorrhage, and septic 
infection. 

Non-intervention is recommended whenever, on ac- 
count of its location, the tumor -does not interfere with 
delivery, or when its moderate growth will admit of de- 
lay until viabiiity of the child. Myomectomy for pedun- 
culated fibroids is a safe procedure; but the enucleation 
of fibroids before viability risks the life of the child, as 
abortions are frequent. After viability it is indicated 
when it is desirable and possible to preserve the uterus, 
or during labor when a myoma of the cervix obstructs the 
pelvis and cannot be dislodged. The Porro operation is 
the safest procedure after viability of the child, or at term 
if the tumor obstructs delivery and if the uterus must be 
sacrificed. Vaginal Cesarian section, as proposed by 
Diihrssen, has not yet been tried. Induction of abortion 
is considered more dangerous and less readily controll- 
able than hysterectomy. Distress from abdominal dis- 
tention or pressure, interference with vital functions, 
or great and constant anxiety may require hysterectomy as 
an emergency operation. When the tumor is located in 
the lower segment of the uterus, or in the anterior lip of 
the cervix, or in the broad ligament, and encroaches on 
the pelvic space so as to constitute a barrier to. delivery, 
the patient is entitled to her choice of time of interven- 
tion, whether before or after viability of the child. 

After safe delivery only distinct indications warrant any 
intervention. Post-partum hemorrhage and sepsis should 
be managed the same as though no tumor were present. 
Hysterectomy becomes necessary during the puerperium 
when the hemorrhage cannot be permanently checked, or 
before infection or sloughing of the myomatous uterus, 
or the retention of the secundines has led to general acute 
septicemia. 

Dr. J. HENRY CARSTENS of Detroit read a paper on 

THE TECHNIC OF ABDOMINAL HYSTERECTOMY, 


and was followed by DR. CHARLES STOVER of Amster- 
dam, N. Y., who contributed one on 


THE TREATMENT OF INERTIA AND SUBINVOLUTION. | 


The practice of discharging puerperal patients after the 
third day, with the direction that if anything goes wrong 
the doctor is to be recalled, deprives the lying-in woman 
of an opportunity for the detection of subinvolution. The 
stasis of the circulation and absence of muscular con- 
traction lead to metritis, endometritis, retroflexion and 
prolapsus. Muscular contraction may be secured by the 


-physician at all stages of labor to overcome inertion and - 


during convalescence to prevent subinvolution. In the 
treatment of: inertia during the first stage of labor, 
ergot is to be condemned, and rest secured by sleep. 
In the second stage, instrumental delivery will usu- 
ally be indicated, but the slowly interrupted faradic 
electrical current is useful, selecting the primary current 





(4) In: 





when the secondary may be painful. Strychnin is to be 
given in doses of J, to J, of a grain, repeated in two 
hours if necessary. Ergot is not advised save in excep. 
tional cases, and then in doses of § minims every fifteen 
or thirty minutes, In the third stage, when post-partum 
hemorrhage may have complicated the situation, after 
coagula have been turned out and secundines removed 
beyond doubt the faradic current is of great value. It 
may be applied with one pole over the abdomen, and one 
at the lumbar spine. This is usually sufficient, but the 
intra-uterine bipolar application may accentuate its effi- 
ciency. The telescopic electrode invites sepsis. Ergot 
should be given hypodermatically. Manual compression 
and massage should not cease for an instant. The trea:- 
ment of subinvolution presupposes the exclusion of en- 
dometritis, fibroids, retained secundines or any patho- 
logical state, the condition being distinguished by stasis 
and muscular inaction. The interrupted faradic or gal- 
vanic current is to be used daily. Hot-water douches, as 
outlined by Emmet, are of value. Boroglycerid tam- 
pons, daily or every other day, are likewise helpful by 
depleting the tissues. Ergot is still of use, particularly 
in sthenic and rheumatic subjects when combined with the 
citrate of potassium as used by Lawson Tait, in doses of 
% dram to 1 dram in half a pint of water four times daily 
an hour before meals and at bedtime. 

CHOICE OF METHOD FOR TOTAL HYSTERECTOMY, AND 

SOME POINTS OF TECHINC 
was the title of a paper contr.buted by Dr. B. SHER- 
WwoOOD-DUNN of Boston, Mass., in which he compared 
the abdominal operations of Richelot, Le Bec, Doyen, 
and Martin, with the American method, much to the 
favor of the last named, and emphasized the advan- 
tages of the preservation of the cervix by giving five rea- 
sons in its favor: First, prolonging of operation because 
of hemorrhage from the lateral and posterior vaginal arte- 
ries and closing of vaginal opening. Second, danger to 
the ureters. Third, in some women the os and cervix are 
the seat of sexual pleasure. Fourth, the cervix forms an 
integral part of the pelvic floor. Fifth, the opening into 
the vagina increases the chances of infection. 
INTRAPELVIC ADHESIONS. 

This paper was contributed by Dr. WALTER B. 
CHASE of Brooklyn, N. Y. Any surgeon of experience 
can recall not a few cases in which adhesions were the 
principal factors of trouble, often only relieved on open- 
ng the pelvic cavity. The symptoms sometimes are ap- 
parently out of all proportion to the gravity of the condi- 
tions existing. We have encouragement in the 
future in the use of Dr. Skene’s electrohemostatic 
method. To prevent the formation of new adhesions, 
leave as little raw surface as possible, use absorbable lig- 
atures, and wash with normal salt solution what raw sur- 
face cannot be covered. 

The following officers were elected for the ensuing year: 
President, Rufus B. Hall, Cincinnati; first vice-president, 
L. D. Dunning, Indianapolis; second vice-president, T. 
J. Crofford, Memphis; secretary, William Warren Potter, 
Buffalo; treasurer, X. O. Werder, Pittsburg. Place of 
next meeting, Louisville, Kentucky, 1900. 
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Lenticular opacities before and after treatment by conjoined manipulation 


and instillation. (Kalish.) 





